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Students’ 


HE student nurses of the country form a very 

important group among the people who are particu- 

larly concerned in the training of nurses today. 

This group is not often invited to express its views; 
indeed it would be difficult to obtain a representative 
opinion as the majority of students in each school of nursing 
have little knowledge of other schools. The students’ 
opinion of any training is, however, deserving of consideration, 
even if the remedies they propose are apt to be impracticable 
in the actual circumstances. The following statement should 
therefore be considered carefully; it is quoted from the 
job analysis report referred to below: ‘students are 
‘students’ in name only. Their alleged status is still far 
from identical with their actual status: indeed, if ‘ student 
status " can be said to exist at all at the present time it is 
only as an attitude of mind on the part of student nurses 
themselves.’ 

The Minority Report of the Working Party on the 
Recruitment and Training of Nurses, which was published 
in September, 1948, included, in an appendix of 12 pages, 
comments of students who had given up their training; 
those remarks were mainly adverse criticisms relating to 
their experiences in the wards. By contrast the report* of 
the Nuffield Provincial Hospitals Trust job analysis of the 
work of nurses, which was undertaken in the wards of 
hospitals which are also nursing schools, publishes some 
general comments on the training, by student nurses inter- 
viewed while still in hospital. These comments, which 
arose out of general discussion on aspects of the training 
common to all the students (whether block system, study 
day or other method was used in the hospital), appear in 
appendix 4 of the report. This gives an analysis of the 
interviews held with the nursing staff, four student nurses 
in each year of training being interviewed in each of the 
12 hospitals. 

The analysis team state that ‘It is clear that a high 
standard of training is considered very important in relation 
© recruitment ’, and an opinion held by 25 per cent. of the 
Qurses interviewed was that ‘ there need be no shortage of 
aurses in a hospital which offers a high standard of training ’. 
Nevertheless, the following comments made by student 
nurses spotlight some of the inadequacies in our schemes of 
Taining and might be the first to be considered by the 
authorities whose aim is to improve their schools of nursing. 

The student nurses suggested, firstly, that the training 
syllabus should place more emphasis on the bedside care 
of the patient. These comments were made in 1950. Has 
this criticism been met by the new syllabus of the General 
Nursing Council for England and Wales, which includes not 
only the bedside physical care of the patient but also the 
basis of mental health, the reactions to illness and the 
effects of emotional states on physical functions? If this 
s the case, is the practical teaching also giving more emphasis 


The Work of Nurses in Hospital Wards’. Report of a job analysis 
undertaken by the Nuffield Provincial Hospitals Trust, obtainable 
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Opinions 


to the needs of the patient as a whole person ? This criticism 
by the student nurses may well be a reaction against the 
increasing ‘ technical nursing’, as it is described in the 
report, which is over-burdening the nurse’s time with, for 
example, repeated injections, so that the personal care of 
the patient must be given by other staff—auxiliaries or 
orderlies. 

The second comment refers to the allocation of student 
nurses to the wards. The report states; ‘ the question of 
linking the theory taught in the lecture room with the 
practical work done in the wards is a thorny problem. 
Under the present system of training it seems practically 
impossible to ensure that, for every student, theory and 
practice go hand in hand. Students felt very strongly on 
this point, and also on the question of ward tuition... .’ 
Though this ideal correlation seems practically impossible 
for every student at present, should it not be possible by 
intelligent planning to arrange that, as a first step at least, 
some students have their theory and practice correlated ? 
If the ward allocation were the duty of the teaching depart- 
ment rather than of a hospital administrative sister might 
this correlation not be nearer achievement ? Should not the 
tutor be the one to study the needs of the individual student 
—as the ward sister studies each individual patient—whereas 
the administrative staff cannot know either so closely ? 

The report earlier states, though on hearsay evidence 
only, that some nurses completed their training without 
any other experience of a particular type of ward than that 
gained on night duty or as a very junior nurse, and adds: 
‘it is clear that administrative considerations would have 
priority over training needs’. A further question raised 
as a result of this situation is the number of particular 
wards or departments in which each student nurse should 
work. The larger hospitals which have every specialty in 
a separate ward may be excellent for the care of the patients 
and for the medical staff, but it also means that the students 
tend to have either no experience in one type of work, or 
too much. Again some students will be fortunate, others 
unfortunate, in their special allocations and in that their 
personal preferences or particular bent—for example for 
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nursing in an eye ward or in a men’s orthopaedic ward, or 
for allocation to a sanatorium or a mental hospital—are, or 
are not, considered. The question might be studied in 
relation to ‘what is the fundamental nursing training’ 
that the student needs, and what specialties can she afford 
to include in her three years in hospital. 

Finally—ward teaching: no further comments on the 
student nurses’ reactions other than that they felt strongly 
on this point are given in the appendix. Earlier in the 
report reference is made to arrangements, or lack of these, 
for formal tuition in the wards. Clinical teaching by the 
ward sister would undoubtedly be welcomed by every student 
nurse; the fact that she will be taught about a disease in 
the classroom is of little interest to the nurse who is eager 
to know about her particular patient. The tutor, too, if 


she can refer her teaching to a patient whom the class all 
know, finds an immediate response and interest. 
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The number of students in a school is important jp 
each of these problems. Hospitals taking 100 or more students 
a year may well talk of impracticable ideals when it come 
to a personal interest in each student’s experience and the 
interrelation of that with her classroom teaching. Where 
smaller numbers are concerned the hospital may be relyj 
on those students to carry the main burden of the nursing 
so that again their training must take second place, 
The difficulty is how to meet the demand for rursing cage 
for the patients—an administrative problem—toyether with 
the training requirements—an educational problem. Some. 
where a new trend must be introduced and this journal will 
be happy to hear of measures designed to give the student 
nurse the training in real nursing which she seeks and the 
patients the skilled care that they require. Such a nursing 
school and hospital would not, we feel sure, lack applications 
from would-be students or staff. 


ments reflected much credit on all 
concerned. “‘ The professional staffs 
can make or mar the Health Ser- 
vice’’, he said. ‘“‘If the medical 


and its associated professions 
determine that, despite all shortages and hindrances, the C 
Nursing and National Economy Health Service shall be the best possible, it will become $0.” E 
Mr. Farrer-Brown tilted at some formidable windmills. S 
SIR WALTER MONCKTON, Q.c., the Minister of Labour Firstly, the ‘ governance’ of the Health Service. “‘ This is re 
. and National Service, gave the inaugural address at the in the hands of over 800 bodies with varying degrees of b 
refresher course held this week at the Royal College of authority; most of its members are amateurs in the v 
Nursing for nurse administrators and tutors. Sir Cyril governance of the ‘health industry’ and devoted though m 
Norwood, formerly headmaster of Harrow, took the Chair their services may be, other demands on their time, thoughts re 
and introducing Sir Walter Monckton, said how pleased he and energies must take precedence over their health service re 
was to welcome him as an old Harrovian. At the outsetofa work.’’ This situation led to a proliferation of committees he 
lucid and comprehensive survey of the man- and woman- _ which he deplored, and he thought the remedy was to regard w 
power situation, Sir Walter asked the nursing profession to the Health Service as any other large nationalized industry Ci 
. examine its problems against the background of the larger and that it should be governed by salaried whole-time of 
national picture. But, he said, however exacting the ‘ managing directors’. Secondly, Mr. Farrer-Brown criticized pr 
national tasks ahead we could not afford to overlook our the structure of the medical profession, saying that it was ar 
duty to safeguard the health of the nation—it was vital to self-governing, but that it did not govern enough. Though de 
| our national life and work. Sir Walter then gave very clearly rightly careful over admittance to the profession—supervising ar 
the manpower picture as it faced the nursing profession Doth curricula and insisting on high standards of attainment— ur 
today and in the immediate future. There was a working once a student had qualified, the profession exercised no 
population today of 23 million—16 million men and 7 million further supervision and was reluctant to take action except 4 
women—and during the next ten years an increase of in cases of flagrant professional misdemeanour. Indicating 
400,000 employed men was expected, but little increase of one line of possible action, the speaker suggested that the 
| employed women. In 1953 there would be 100,000 fewer medical profession should prohibit its members from prac- ve 
| girls reaching the age of 18 than in 1939, and this position tising in conditions in which good doctoring could not be Y- 
is 


carried out. Thirdly: ‘‘ Nurse training has got badly out 
of touch with the demands of the job,”’ declared Mr. Farrer- an 
Brown. Referring to the Working Party Report on the 


would not improve materially until 1960. The increasing 
proportion of the aged to the total population was another 
factor affecting the overall manpower situation. At the same 


time, Sir Walter showed himself well aware that modern’ Recruitment and Training of Nurses, he recalled that a Co 

advances in medicine and surgery and increasing conscious- two-year course of training had been recommended, but the rel 

ness of the importance of public health services meant that training still remained at three years. Commenting on the pr 

more and more nurses were required. Having frankly out- recent Nuffield Job Analysis Report, he said that if the Ja 

lined the difficulties, Sir Walter’ said: “‘ But because your end result of nurse training was administration and not my, 

work, like mine, is concerned with men and women, you nursing and the nurse’s role was being filled by those who Co 

know, perhaps better than I do, how in an emergency it is had not yet qualified, then a change was overdue: “ The of 

the unexpected reserves of energy, resources and skill which nursing profession will strengthen itself in the affection and alr 

so often determine the outcome. ‘It will be the determination goodwill of the public if it will tackle this problem”’ he Ch 

and resource, the skill and energy of ourmenand women that said, ‘‘ may we hope that it will do so? ”’ - 

will determine the outcome of the struggle.’ Sir Walter “~ 

| Monckton asked them not to be afraid of ideas that seemed to ee : , 

be revolutionary if they had a bearing on the problem that Seeking Election a 

faced them, and he paid warm tribute to the work of the FIFTEEN OF THE CANDIDATES nominated for this year’s be 

| professional associations, and the Royal College of Nursing in election of twelve persons to the Council of the Royal College “7 

particular, for the valuable help which they gave to the of Nursing, addressed a meeting arranged by the fou N 

| National Advisory Council and for which he and his officers Metropolitan Branches which was held in the Board Room 
at the Ministry were most grateful. at St. George’s Hospital, London, on Friday evening last. 

| The experiment of holding this now almost traditional ter 

S peaki ng to A lmoners meeting in the evening, instead of on a Saturday afternoon of 

as hitherto, proved successful in attracting a goodly audience the 

A MOST INTERESTING and controversial address on though still a very long way from its potential size. Miss wh 

Prof:ssionalism in the Health Service was given by Mr. L. M. B. Powell, matron, who had most kindly arranged the 

Farrer-Brown, J.P., Secretary to the Nuffield Foundation, hospitality for those candidates coming from a distance, wh 

at the annual meeting of The Institute of Almoners. He welcomed all who had come to the meeting. The chair was yea 


taken by Miss Marion M. West, Deputy editor of the Nursing has 


said that the National Health Service had made an amazingly 
Times, who invited questions from the audience as each 


good start, although changes were needed, and its achieve- 
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Right: College Council candidates who addressed the 
meeting: seated: Miss Lewis, Miss Wright, Miss Shackles, 
Miss Hughes, Miss Gosling. Back row: Miss Skellern, 
Miss Whitehouse, Miss Thom, Miss Bocock, Miss Adamson, 
Miss Copeland, Miss Raven, Miss Dawson, Miss Udell, 
and Miss Wearn. Below: a view of the audience in the 
boardroom at St. George's Hospital. 


candidate concluded her address. One speaker came from 
Edinburgh; others had travelled from Yorkshire, North and 
South Wales, Birmingham and Bath, while seven of the 
candidates who spoke hold positions in the London area, 
being nominated to serve in Divisions A (England and 
Wales) and E (Southern Area). The need to increase College 
membership was stressed by several of the speakers; one 
referred to the potentiality of the district nursing service in 
reducing the heavy toll of home accidents and thus saving 
hospital bed space; greater unity within the profession and a 
wider mixing of the interests of Section members within the 
College were also advocated. Calling for clarification of some 
of the confusions that are in the minds of many nurses about 
professional matters, the final speaker reiterated the words of 
another candidate who had said ‘ the standard of the future 
depends upon what we achieve today’. Regrets and 
apologies were received from twelve candidates who were 
unable to attend the meeting. 


Congress in Brazil 


PLANS ARE GOING AHEAD for the tenth quadrennial 


_ congress of the International Council of Nurses which is 


to be held in Brazil from July 12-17. The subjects for 
discussion cover a wide variety of interests, including general 
and special nursing, public health, nursing school curricula, 
and, on the international level, the work of the International 
Council of Nurses in education and nursing service and the 
relationship between the World Health Organization and 
professional nursing. Already 22 countries, including Korea, 
Japan and Turkey, have indicated that they hope to be 
represented, as stated in the News Letter of the International 
Council of Nurses received through the National Council 
of Nurses. In addition to the nurses from this country 
already stated as attending the Congress, Miss E. Cockayne, 
Chief Nursing Officer of the Ministry of Health, will be 
present; also, for the first time, editors of national nursing 
journals have been invited to be present at the meetings of 
the Grand Council, which will be held on July 9 and 10 
and Miss M. L. Wenger, editor of this journal will, therefore, 
be flying to Sao Paulo for these meetings and on to the 
Congress the following week. 


Nursing Times Tennis Tournament 


PARTICULARS OF THE Nursing Times inter-hospital 
tennis tournament for 1953 will be sent this week to matrons 
of hospitals in the London area. First contested in 1912, 
the present year’s tournament will be the 32nd of the series, 
which lapsed only during the two world wars. Last year 
the Challenge Cup went to The Middlesex Hospital team, 
who also won it in 1951. After victory in three consecutive 
years it becomes the property of the successful team and 
has been won outright in this way on six occasions—three 


COLLEGE COUNCIL ELECTION MEETING 


times by St. Thomas’ Hospital, twice by The Middlesex 
Hospital and once each by Charing Cross and Guy’s, who 
were the first to claim this distinction in 1914. Entries will 
be welcome from all London area hospitals; players must 
be nurses—from matron to student nurse—working in the 
hospital. Applications should be received on or before 
April 18 by the Manager, Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. The first draw will be 
published in the Nursing Times of April 25. 


French Research Institute 


A FRENCH MEDICAL AND ARCHITECTURAL DELEGATION 
which is concerned with the planning of a new gynaecological 
clinic and cancer research institute to be erected on the site 
of the Hospital Broca in Paris, has been visiting the United 
Kingdom. The British Council arranged visits for them to 
radiological and research institutes in Britain so that they could 
see what was being done in the planning of layout, research 
work and administration, and particularly in isotope prepara- 
tion, treatment and protection. In London they visited the 
Royal Cancer Hospital and the Radiotherapeutic Research 
Unit at Hammersmith Hospital. They visited the Atomic 
Energy [esearch Establishment at Harwell and spent 
the remainder of their stay in Cambridge, Manchester and 
Edinburgh. 


Anglo-Danish Sanatorium Scheme 


THE SPECIAL SCHEME inaugurated by the Anglo-Danish 
Society and the National Association for the Prevention of 
Tuberculosis for sending British children to a Danish sana- 
torium for several months’ treatment for tuberculosis is 
proving very beneficial to the 50 children sent last year. 
For 1953 sufficient funds have been raised by the societies 
concerned to send up to 100 children, and the first party 
left on March 19, by specially chartered ‘plane for Vording- 
borg Sanatorium, South Zealand. Children are selected on 
medical grounds by a special committee of the Association 
from recommendations made by chest physicians and 
paediatricians. The present group included twelve children 
from Scotland—Paisley, Greenock, Port Glasgow and 
Edinburgh—six from Liverpool and three from the Oxford 
Region. The British Red Cross Society provides a Welfare 
Officer to stay with the children at Vordingborg Sanatorium 
and keep in touch with their parents; now an English 
teacher is also being appointed to assist the Danish teaching 
and handicraft staff. Educational work is arranged subject 
to medical advice in every case. The sanatorium staff have 
been kindness itself, entertainments and birthday parties have 
been arranged for the children and all of them were delighted 
at being asked to spend two or three days with Danish 
families before their return. 
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SOCIAL MAN —His Background and Prospect’ 


by B. GORDON JONES, Warden, 
Union of Girls’ Schools for Social Service, U.G.S. Settlement, Peckham. 


HE early beginnings of man are wrapped in mystery 

and legend. It is not necessary to probe too deeply 

into things that are primarily of interest to the 

anthropologist, but in order to understand ho 
present-day man emerged from his primitive forbears it rd 
helpful to have a telescopic view of his growth. 

When thousands of years ago the Middle East which 
had been a fertile plain began to dry up, the inhabitants 
were faced with a dilemma. Some of the groups of primitive 
men remained in the Middle East wandering about from 
place to place in search of food, and became nomads; others 
migrated far South to the equatorial areas of Africa where 
they could lead the same effortless existence and thus they 
remained uncivilized and primitive as many of them are 
to this day. Still others entered the marshy districts of the 
Nile and since they could not exist without making the 
marshy district of the Nile basin capable of supporting life, 
they proceeded to meet this challenge of nature. They 
drained the marshland and thus laid the foundation of the 
great Egyptian culture. 

This piece of pre-history helps to show that man’s 
progress towards civilization is stimulated by times of trouble, 
by challenges and pressures either from nature or from other 
men and that, provided the challenges do not prove so severe 
as to amount to catastrophe, they bring about efforts to 
overcome them and the consequent progress of man. 

Society is said to be a system of relations between 
individuals, and as we follow the growth of man it becomes 
apparent that the seething cauldron of trouble and distress 
throws up leaders from time to time who are able to overcome 
turmoil and to establish calm again. It is through man’s 
ability to copy leaders that progress is possible. The Chinese 
were aware of this ape-like quality in man when they 
barricaded themselves and their civilization behind the 
Great Wall of China in order not to have their culture 
debased by the barbarians. But others outside the wall 
were progressing through contact with each other and were 
to surpass the mummified civilization within the wall. 


Pattern of Social Progress 


In tracing the growth of the social services we shall see 
that first there was the pioneer who saw the need and planned 
a way to meet it, then the small group who imitated their 
leader, followed by its recognition by the mass of people 
and finally by those in authority. To take an example: 
the birth of the nursing profession is a typical illustration 
of the pattern of social progress. Miss Florence Nightingale 
saw a need and saw a way to meet it, she persuaded her 
immediate group to join her, there was popular recognition 
after her exposure of the need, the blind eye of authority was 
prised open and nursing became an honoured profession. 

Before the Reformation anything that might becalled 
welfare was centred on the monasteries, but with the Poor 
Law Act of Queen Elizabeth the thin edge of the wedge of 
social welfare was tentatively inserted into English society. 


It was made clear by this Act that responsibility for the blind, 


the old, the crippled, the idiot, and those who would not 
‘work was to be laid on the shoulders of that person’s family. 
It was only if there were no family or if it were utterly 
unable to look after its weak members, that they became the 
responsibility of the parish, and such was the social stigma 
attached to ‘ going on the parish’ that no one who could 
possibly do otherwise became a charge on his neighbours. 


*A summary of two lectures given at a refresher course for public 
health nurses at the Royal College of Nursing. 


The system fostered an independence of spirit as well as 
thriftiness. A young man saved up until he could afford 
to support a wife, then they brought up a family and 
promptly started saving again so as to be able to rest without 
want in their old age, and they looked to their children for 
a little help in recognition of their early nurture. 

From the middle of the 17th century until towards the 
end of the 18th there was remarkably little social criticism. 
It was the golden age of science, and the wealth and prosperity 
brought to one section of the community through the rise 
of industry was responsible for the inception of innumerable 
charitable organizations for the relief of others. 

But, owing to the drift to the cities and the demands 
of industry, there was a sharp rise in the growth of squalor 
and want among the poorer classes. The Elizabethan Poor 
Law which provided that each parish should take care of 
its own needy ones became manifestly inadequate for the 
crowded districts to which the poor swarmed and 
congregated. 

Migration to Cities 

The poor state of agriculture and the low wages of those 
employed in it were largely responsible for the younger men 
migrating to the cities. At first there was work for all 
and the legend grew that the streets of the cities were paved 
with gold, but as more and more people poured in, gross 
overcrowding and lack of work were the cause of much of 
the misery that followed. The time was ripe for sweeping 
changes in social organization. 

The Welfare State was ushered in with the Provision 
of Meals for Schoolchildren Act of 1907. At that time 
Charles Booth’s survey of London schoolchildren revealed 
that 10 per cent. of all children attending school in London 
were in want of food, and by this Act of 1907 provision was 
made for the supply of meals free of cost to those children 
whose parents could not afford to pay. The following year 
school medical examinations were instituted, and the first 
Old Age Pension scheme introduced. : 

In 1911 came the Lloyd George Insurance Act which 
was to augment and finally supersede the system of insurance 
which had grown up in the form of Friendly Societies in the 
middle of the 18th century. But for the upheaval of two 
world wars the change from haphazard relief to a planned 
system of welfare might, and almost certainly would have 
come about much earlier in the century. 


Planned Welfare 


The change from a system of Jaissez-faire to that of 
planned welfare has taken place in the course of the lifetime 
of most of us. We have to consider whether this is a suitable 
medium for further progress or whether it is likely to make 
for a society interested in nothing but security. We have 
to think whether the circumstances in which we find ourselves 
will produce the right sort of leaders who will encourage us 
to face changes and difficulties that occur and who will 
help us to surmount them. 

The pivot of the social svstem we have evolved rests on 
the fulcrum of insurance—compulsory insurance. We are 
secured by this means against want and at least some of the 
consequences of old age, infirmity, unemployment, disable- 
ment and ill-health, and for these benefits we surrendef 
a proportion of our incomes and a measure of freedom. 

Those who are willing to plan and save for their own 
protection must yet insure in the State scheme in order to 
enable those who are unable or unwilling to do so to be 
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vided for. The scheme would not work if some people 
were allowed to contract out, and it may come to grief in 
future years from too many claimants in proportion to the 
working population. Unless a rise in premium or a fall in 
benefit is to result it is necessary that men and women 
remain at work after the present retirement age, and as the 
health and abilities of the elderly are improving, employers 
may be willing to keep on those who wish to defer their 
retirement. 

In paying a premium a man is assuming some part of 
a responsibility towards his fellows. He and others like 
him together contribute to the support of the blind, the 
infirm, the tuberculous patient and all those who are unable 
to work in order to earn. This citizen assumption of the 
care of others tends to loosen a man’s feeling of personal 
responsibility towards his more immediate neighbours, and 
in many cases one sees the ties between a man and his 
relatives are looser than they were. As the sphere of 
responsibility widens so the family ties tend to become 
weaker. 

The pattern of society is changing from that based on 
the family and the parish to a pattern painted on a larger 
canvas—that of the whole country. There are many who 
hope for and look forward to the day when all may think 
of themselves as citizens of the world. 

With the coming of better communications, families 
who formerly lived and married within a restricted 
geographical circle now tend to disperse and become inte- 
grated with distant communities. With the coming of 
radio the range of interests in all classes of the community 
has widened and the increase in leisure has allowed these 
interests to be pursued. 

The radio has become a means of integrating our 
scattered population intoa whole. In moments of emergency 
and catastrophe the news that enters a home in London 
comes at the same moment to those in the outer islands and 
indeed to English-speaking people in all parts of the world. 
It is a means of calling the whole nation together in a way 
that has never before been possible. Unity such as this is 
good, but we have to guard against the danger of confusing 
unity with the suppression of individuality. A nation that 
gets into the habit of accepting what it is given uncritically 
may be in danger of having its critical faculties atrophied. 
A nation should be encouraged to be critical and to choose 
for itself, but at the same time not be embarrassed by too 


The Health Visitor 


wide a choice for there is also a danger that people may tire 
of choosing between too many things and there may be a 
cry for dictated values and a stereotyped pattern of living. 

Owing to the strictures imposed on us of necessity in 
the war and the long difficult road to peace, we are, I think, 
becoming conditioned to lack of freedom. It would be a 
disaster if our present restrictions led us to become inured to, 
or even fond of our bonds, like birds hatched in captivity. 
There has already grown up a generation that has never 
known the freedom of pre-war days, and it is vital to our 
society that we do not rear a generation of yes-men, for 
that paves the way to dictatorship. 


Sharing the Burden 


The social machine is already becoming rather unwieldy, 
and we must see to it that too great a burden of responsibility 
does not rest on the shoulders of too few. Nowadays those 
in authority think and plan both for those who are quite 
capable of planning for themselves and for those who are 
not. It is as well to refMember that as a wayside pulpit 
put it ‘ Plans are made with people—not paper ’. 

Voluntary societies are still an ameliorating factor in 
the running of the social machine, but from the evidence 
available it seems probable that their existence is threatened 
for lack of financial support. The people who make up a 
nation cannot pay twice over. In the struggle to pay for a 
comprehensive system of social welfare the money is just 
not available for the adequate support of much voluntary 
effort. Societies are having to look more and more to the 
State for grants in aid, and these are often conditional on 
a.certain amount of control—he who pays the piper calls 
the tune. 

As I see it either a new section of society must get into 
the way of supporting voluntary effort, or the effort itself 
must be absorbed into the State social machinery. My 
own view is that the voluntary spirit is already being 
absorbed into the State welfare service, and phoenix-like 
is rising anew in the re-built plan of society. I believe that 
a welfare service that incorporates all that is best in voluntary 
societies will be proof that those pioneers who pointed the 
way and who first saw the need were amply justified. What 
they saw needed doing has now been recognized by all and 
is being paid for by all. , 


and Mental Health’ 


by ANNE COOK, S.R.N., S.C.M., H.V. Cert. Assistant 
Superintendent Health Visitor, Surrey County Council. 


T is not often that health visitors get together to discuss 

mental health, although both professional and public 

bodies are becoming more and more aware of its import- 

ance; the conditions in various counties, differ so much 

in regard to the health visitor’s activities in this field that I 

ink I am right in saying that as a body of trained workers 
we appear to be at sixes and sevens in the matter. 

I understand that in some counties health visitors, as 
such, do little or nothing in the mental health field, but in 
other places they are being brought increasingly into the 
picture and indeed I think that before long, all the health 
visitors will play a very great part in mental health work. 

Few health visitors, I suppose, have ever had to deal 
with the actual statutory duties in the mental health field, 
but I think it is important to know what is the general admini- 
strative set up in each local health authority area. Certain 
details vary between one county and another but the ultimate 
result is the same. 

The health committees of each local health authority 


*A lecture given at the refresher course for health visitors at the 
Royal College of Nursing in October. 
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are charged with the administrative duty of organizing mental 
health work and of appointing the various officers who 
will deal with it. 

I should here remind you of and emphasize the distinc- 
tion between mental ill health and mental deficiency because 
it is surprising the number of people one meets (who should 
know better) who do not appreciate the difference. 


Mental Ill Health 


To deal with persons alleged to be of unsound mind there 
is a group of officers known throughout the country as ‘duly 
authorised officers’ (or mental welfare officers); the majority 
are men but women may be appointed if they have some 
obvious qualities which are required. In general the arrange- 
ments for hospitalisation of persons who are mentally ill is 
made by such special officers and they have to institute the 
necessary procedures for the admission to hospital of persons 
against their willif required. The Acts are very complicated, 
as are the details, and only those dealing regularly with them 
and thoroughly versed in them are competent to carry them 


out. There is, of course, nowadays a large number of patients 
who are admitted to mental hospitals voluntarily, and apart 
from perhaps assisting with transport arrangements, the duly 
authorised officer need not necessarily come into the picture. 
As most outpatient clinics act as a clearing house for voluntary 
patients, they go on to mental hospitals from the clinics direct. 
Thus voluntary patients may go into a mental hospital in 
much the same way as into any other hospital for a physical 
cause, providing they are prepared to give an undertaking not 
to discharge themselves without giving 72 hours’ notice in 
writing. 

Remember that these patients have or have had a brain, 
normal in structure and function, but at this particular time 
in need of treatment. 

The duly authorised. officer comes into the family at a 
time of crisis and it is such a pity that in so many households 
such a crisis might have been avoided had particular members 
of the family come out into the open with their troubles much 
earlier. Much can be done to avoid a complete breakdown 
by the early recognition of evidence of disturbances. 

Is this not a challenge to health visitors working in the 
community as they do in the antenatal clinics and welfare 
centres, and visiting the homes. The health visitor may be 
the first professional person to contact the mentally ill person 
and the question arises—is she sufficiently trained (and 
perhaps sufficiently interested) to recognise these conditions 
and to give useful guidance ? 

I mentioned earlier that we were becoming increasingly 
aware of the importance of mental health. In the very early 
days perhaps a change of employment (which is readily 
sought because of other disabilities) or the provision of a 
home help, or rehousing or financial assistance, might have 
averted a tragedy. 

Experience shows that many a mental health problem is 
kept within the family circle and a health visitor who has 
probably already gained the confidence of the family, and has 
herself obtained more knowledge of mental illness, might 
become an integral part of the mental health services. 


Mental Deficiency 


Mental deficiency is defined as a _ condition of 
arrested or incomplete development of mind existing before 
the age of eighteen years, whether arising from inherent causes 
or induced by disease or injury. Before mentioning the 
classes of persons who are deemed to be defective within the 
meaning of the Mental Deficiency Acts, I feel I must say a 
word or two about the children now classified as educationally 
sub-normal. The parents of these children are as much in 
need of help as parents of the ineducable classes. 

We do, of course, receive children from the schools for the 
educationally sub-normal who. are, after a trial period, found 
incapable of benefiting from such an education, and under the 
1948 Regulations it is possible for a child in an occupation 
and training centre to be referred back to the education 
authority (this is a very important point). 

In Surrey the health visitors visit the educationally sub- 
normal who are awaiting admission to special schools and 
those attending the schools are visited in the holidays. They 
also supervise the mentally deficient in their homes. 

The classes deemed to be deficient within the meaning of 
the Mental Deficiency Acts are: 

A. Jdiots—unable to guard themselves against common 

dangers. 

B. Imbeciles—not so pronounced as (A) but who are 

incapable of managing themselves or their affairs. 

C. Feeble-minded persons—requiring care, supervision 

and control for their own protection and that of others. 

D. Moral defectives — that is to say, persons in whose 

case there exists mental defectiveness coupled with 

strong vicious or criminal propensities and who require 

care, supervision and control for the protection of others. 
These classifications must call to mind numerous different pro- 
blems that in any family may affect the mental health of one 
of its members. 

Some of you may be very active and knowledgeable 
about the community care of mental defectives; in Surrey I 
know the health visitor supervises all notified female defec- 


Nursing Times, March 21, 1953 


tives living in the community and all males under the age of 
16 years, and in 1948 comprehensive notes for the guidance 
of health visitors were prepared by the county medical officer 
of health. 
I will quote the paragraph headed The Role of the Healip 
Visitor in Supervision: ‘The Health Visitor is responsible for 
the supervision and regular visiting of the mental defectives 
in her area, these include cases on licence from institutions 
and under guardianship and under statutory or voluntary 
supervision. She visits each case quarterly (makes an entry 
in the Guardianship Book for those under guardianship), and 
8 a written report on the appropriate form to central 
office.’ 


Patient’s Home Life 


The health visitor’s report is the only information ayail- 
able on the patient’s home, home life and activities, and js 
only useful if it gives an accurate and adequate picture of 
them and of the family’s attitude to the defective, and his to 
them and to those with whom he comes in contact. Sucha 
visit should never be regarded as a formality, the health 
visitor approaching the case from the social worker’s angle. 

You may wonder why I have said so much about mental 
deficiency but it is a community problem, and only those 
with experience of visiting defectives in their homes can 
realise how much it can affect the mental health of the other 
members of the family, or how much help and guidance the 
parents and families of these persons need. 

I think perhaps the health visitor might help to prevent 
mental ill-health by reporting any undue stress in the home 
due to the defective’s presence. With the proper training 
and knowledge she will recognise more quickly deviations 
from the normal, in this as in any other sphere of her work. 

Before I conclude I would like to mention one aspect of 
community care which is becoming increasingly important 
and that is the provision of proper occupation and training 
centres which it is the duty of the Local Health Authority to 
provide for the daily attendance of mental defectives. 

_ The object of attendance at these centres is twofold, 
being to equip defectives to occupy as useful and happy a 
place as possible in the home and community, and also to 
afford relief to the parents by giving them a respite from the 
24 hours-a-day care, which many of them (particularly the 
mothers) would otherwise have to provide, and by demon- 
strating methods of care and training. 

In olden days mental ill-health was looked upon as a 
necessary evil by those whose duty it was to deal with it, but 
a totally different view is being taken today when the medical 
and nursing profession and the public are becoming increas- 
ingly aware that the mental aspect of any condition is of the 
utmost importance in solving the whole question of ill health. 

1 can only wish that health visitors will accept and react 
to this latest challenge in the preventive field as our pre- 
decessors have done in the past and apply this new approach 
to all spheres of their work. 


PROBLEM FAMILIES; Five Inquiries.—edited by C. P. 
Blacker, M.A., M.D., F.R.C.P. (Eugenics Society London, 
69, Eccleston Square, London, S.W.1, 5s.). 

Nothing is easy about problem families; they are difficult 
to define, difficult to investigate and difficult to help, as 
is shown by the enquiries made in North Kensington, Bristol, 
West Riding, Rotherham and Luton. The difficulties 
these investigations appear to fall under two heads. The 
first comprises those which are due to the poor mental 
capacity of the head of the household. It is known by 
health visitors all over the country that many of this type 
are quite unable to answer questions, and the only way 
information about their history can be obtained is to encourage 
them to talk; one wonders if more information might have 
been obtained had fewer families been studied in more 
detail, over a longer period. 

The second group includes the difficulties which arise 
from lack of co-operation between the statutcry and voluntary 
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bodies concerned, and the question of passing on confidential 
information is one that is causing a good deal of concern to 
many groups of workers. To implement the joint Home 
Office, Ministry of Health, Ministry of Education, circulars 
of July 1950, it is essential that all agencies, whether 
statutory or voluntary, co-operate and, to a certain extent, 

| their knowledge of families which are showing signs 
of decay. Under the guidance of the designated officer an 
agreed plan should be formulated to deal with any family 
under consideration. ; 

By far the most important parts of this report are the 
Introduction and Chapter I1I-—Suggestions for Future 
Enquiries. The Introduction substantiates the ideas held 
by many people that the causes of family decay are mental 
instability, poor health of the mother, and poor housewifery. 
Many years of experience as a health visitor has shown the 
last to be of paramount importance and that bad housewifery 
is a feature common to all problem families. In Chapter III 
Professor Blacker’s suggestion that the medical officer of 
health should be the director of any future enquiries is 
welcome, 4s some form of deviation from health of mind or 
body is so\pften the starting point of family decay. 

‘This ill interest all health visitors and others 
whose duty it is fo work with mothers and fathers for a 
higher standard of family life. 

F. E. F., S.R.N., S.C.M., H.V. Cert. 


THROUGH MOVEMENT TO LIFE; the Economic 
Employment of the Disabled.—by John Arthur. (Chapman 
and Hall Limited, 37, Essex Street, London, W.C.2, 7s. 6d.) 
To quote from Dr. Francis Bach's foreword, the author 
of this book ‘ has made an individual and important contri- 
bution to the solution of the problem of the disabled ’. 
The experiment at Michael Works in North London, from 
1945 to 1949, was designed to give sheltered employment to 
a small group of severely disabled people producing goods 
of a high standard of quality and economic value. Contracts 
were secured from public bodies for schools, hospitals and 
offices as well as for the repair of such equipment. In 
addition certain firms provided a market for selected models 
of good design and high quality in the making of which these 
disabled people excelled. But a combination of factors 
beyond the control of the management led to the factory 
being taken over in 1949 by Remploy Limited, by whom 
it is still operated. . 
The book is in two parts, the first of which describes 
the planning and administration of this visionary and 
courageous adventure, and concludes with an interesting 
chapter on The Relationship of the Disabled Worker to Trade 
Organizations. The later chapters review the various classes 
of disabled persons employed—rheumatic, spastic, deaf, 
limbless and epileptic—their special difficulties and how 
these can best be surmounted. Disabled people, the author 
reminds us, are particularly sensitive to atmosphere; ‘ Being 
one humanity, we can but recognize our duty, one to another; 
condemnation of the disabled body takes no note of the 
strength of mind that body might conceal; similarly, an 
apparently vigorous body can mask an undeveloped, simple 
mind. It must surely be our aim to understand our fellow- 
human beings so thoroughly that we know the compensating 
factor they are seeking, and can help them to find it within 
themselves.’ These words show the spirit which prompted 
John Arthur to make this experiment, which convinced him 
that his problems of work, production methods, management 
and administration were those common to all industry, for, 
he says ‘ There is disability in each one of us‘. 
M. M. W., S.R.N., S.C.M. 


NUTRITION AND DIET THERAPY IN RELATION TO 
NURSING.—by Marie V. Krause, B.S., M.S. (W. B. 
Saunders and Co. Lid., 7, Grape Street, London, W.C.2, 22s.). 

This textbook is written from an American point of 
view. It is very interesting and comprehensive, well arranged 
with the emphasis on the training of students to correlate 
the sciences of physiology, nutrition and dietetics with the 
art of nursing. The subject matter is arranged in four parts. 

Part I considers the nutritional n els of the body and 
leads up to applied nutrition and food selection, which are 
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up-to-date and of current interest. A special chapter on the 
food habits of the foreign born is of educational interest and 
should be appreciated by the student who wishes to under- 
stand more completely the needs of the peoples of the world. 

Parts If and III deal fully with diet therapy. The 
subject is explained with clarity, and the clear anatomical 
drawings help to remind the reader of the structure and 
function of the organs concerned. 

An informative section on food selection, cookery rules, 
and service, shows how invaluable is the application of 
known scientific facts to practical measures. Useful cookery 
terms are included and recipes which would give a fillip to 
the jaded appetite of an invalid as well as to the healthy 
individual. 

Each chapter is supplemented by suggested problems 
for discussion and a varied bibliography, making the 
publication an ideal book for stimulating the student’s 
interest. 

Miss Krause has written a work of value to all teachers 
and students, and it should be studied with an appreciation 
of the American contribution to the fields of nursing; even if 
some methods are not entirely practicable for every nursing 
school to adopt much can be incorporated and used by 
teachers as an example of practical progress in the revised 
modern schemes for gaining greater perfection in the practice 
of the art of nursing. Many schools as yet have not the 
facilities for these methods of teaching, but the principles 
can be adapted to meet the available conditions. 

The teachers’ manual which accompanies the textboak 
has well-planned exercises which can be used in class teaching. 
on the basic informative facts. The subjects are further 
impressed by practical cookery tests, thus providing the 
students with scope and opportunity to develop their 
individual conclusions of the problem involved by combining 
practical common sense with theoretical knowledge. 

N. J. A., S.R.N., S.C.M., Sister Tutor Cert. 


HANDBOOK OF PHARMACOLOGY FOR NURSES, by 
R. Shestack, Ph.G.R.P., P.T.R. (W. B. Saunders Company, 
Philadelphia and London, 15s.) 

This is an excellent book covering a most difficult subject 
in a competent and attractive manner. It includes the 
essential information which is both well indexed and well 
set out, and this adds to its value as a quick reference book 
for the nurse. However, the American spelling, and the 
fact that some drugs appear under an unfamiliar name, 
together with references to the Harrison Narcotic Act and a 
variation in the Apothecaries’ Fluid Measure, would only 
add to the confusion of student nurses in this country. The 
book can, therefore, only be recommended for the use of the 
more senior nurse. 

A. C. G. H., S.R.N., S.C.M., Diploma in 
Nursing, University of London 


CLINICAL INSTRUCTION AND ITS INTEGRATION 
IN THE CURRICULUM (third edition).—by D. M. Jensen, 
R.N., B.S., M.A. (Henry Kimpton, 25, Bloomsbury Way, 
London, W.C.1, 44s.) 

This long and expensive book from America is most 
difficult to read, and administrators in schools of nursing 
in this country are not likely to make much use of it. This 
is a pity, for it is intended for sister tutors and contains 
much valuable information. There are chapters on back- 
ground for the development of clinical instruction; curriculum 
study; planning and integrating nursing courses; principles 
of learning and methods of teaching; measurement and 
guidance in the nursing field; faculty organization and 
preparation; integrated programmes of clinical instruction 
etc.—together with no fewer than 68 progress and experience 
reports which are filled up by students and instructors in 
the greatest detail during the course. 

It seems unnecessary to make the training of a nurse 
in the theory and practice of her art appear to be such a 
complicated business. In the busy hospitals in this country, 
our aim is to produce intelligent and knowledgeable practical 
nurses—able to take responsibility and to adapt essential 
principles, both in theory and practice, to different branches 
of nursing work—without overwhelming them with detail. 
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The book under review seems to confuse this aim by its 
repetition and ‘ wordiness’—such long words too! But 
it is now in its third edition in America, and obviously must 
meet the needs of educationists in the nursing schools there. 
H. M. G., S.R.N., S.C.M., 

Diploma in Nursing, University of London. 


AIDS TO PUBLIC HEALTH (seventh edition).—by 


Liywelyn Roberts, M.D. (Hygiene), M.R.C.P., D.P.H. 
(Bailliérve, Tindall and Cox, 7 and 8, Henrietta Street, 
W.C.2. 7s. 6d.) 


The fact that a new edition of this book was called for 
in under two years speaks for the usefulness of this volume 
of the ‘ Aids’ series. It covers the public health field in a 
masterly way in seventeen short chapters which are devoted 
to the services required for the health of the individual and 
the community, the basic principles of healthy living, the 
newer knowledge of nutrition, the important changes in the 
prevention, treatment and understanding of infectious 
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diseases, and the proper use of statistics. 

The new edition has a brief introduction outlining the 
objects of public health and touching on recent changes. 
The new appendices dealing with recent legislation and the 
procedure when mental defectives and the mentally jj] 
require institutional care, are also valuable additions. [t 
is hoped that the very few clerical errors which appear wil] 
be corrected in the next edition as they tend to confuse 
students. 

There is a wealth of detail in this small book which is 
concisely written and easily read. It is intended for medical 
students preparing for the examination in Preventive 
Medicine and Public Health, but, as the author suggests, it 
should help nurses and social workers who now require a 
basic knowledge of the subject. It should serve also as a 
valuable reference book for sister tutors, public health tutors 
and for health visitors. 

M. McE., S.R.N., S.C.M., Health Visitor’s Certificate, 
Diploma in Nursing, University of London, 


A review of a report prepared for the International Union for Child 
Welfare by the Standing Conference of Societies Registered for Adoption. 


ADOPTION TRENDS IN 


HIS report* will be of great interest to all who are con- 

cerned with child welfare and with the unmarried mother 
and her child because it is common knowledge that most 
children placed for adoption are orphaned or illegitimate. 

There is still a great deal of uneasiness felt about 
adoption and although four Adoption Acts have been passed 
since 1926, a committee has now been set up to receive 
evidence and to advise whether further legislation is necessary 
in order to safeguard further the three parties concerned— 
the adopters, the parent(s) and, of most importance, the child. 

The figures quoted in this Report show that in 1949, 
out of 17,331 adoptions only 2,500 were arranged by Adoption 
Societies and 500 by Local Authorities. The report emphasizes 
that because the number of persons offering to adopt a child 
largely exceeds the number of children available for adoption, 
a very high standard as regards health, hygiene and 
psychological factors can be insisted upon. 

Having had many years of experience in this work I 
think it is unfortunate that sometimies the first letter from 
an adoption society or the first visit from a social worker 
may cause a desirable couple to lose their confidence in 
their ability to care for a child. They decide to let the 
matter drop and find other outlets for their parental instincts. 
It is usually those who are cultured and sensitive and, there- 
fore, humble enough to be aware of their shortcomings who 
suffer in this way. In my opinion, the social worker making the 
necessary visits should herself have had some practical exper- 
ience with young children; these visits should not be left to 
young graduates fresh from university who are barely 
through the difficulties of their own adolescence. 

The report continues ‘ The more desirable the adopters 
the more likely they are to demand careful scrutiny of the 
child.’ Dr. Bowlby in his monograph, Maternal Care and Men- 
tal Health states: ‘ Probably the best guide to potential intelli- 
gence is the intelligence of the parents ’. One wonders whether 
this factor is taken sufficiently into account when adoptions 
are arranged. Dr. Bowlby is of the opinion that adoptive 
parents, like natural parents, must be prepared to take a 
normal biological risk. This trend of opinion is mentioned 
in the = where the statement is made that it would be 
unwise and unfair to place a child for adoption without 
giving the adopters the fullest possible information about 
the child’s physical and mental condition and the family 
history. | 
On page 12 of the report is discussed the plight of the 
unmarried mother who, because she has no accommodation 
available for herself and her baby when she leaves hospital 
is forced to dispose of the baby quickly. It was hoped after 


* Obtainable, for a small charge, from the Hon. Secretary, 
Standing Conference of Societies Kegistered for Adoption, Gort 
Lodge, Petersham, nr. Richmond, Surrey. 
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the 1950 Act that the mother would be encouraged to keep 
her baby with her for at least the first six weeks but if this 
is to happen there will have to be a much wider provision 
of mother and baby homes, hostels and other accommodation 
with an increased maternity allowance as these girls very 
strongly object to receiving national assistance. 

I have found that many unmarried mothers are anxious 
to keep their babies but wish to keep their independence 
too. lf they can be helped through the first few weeks and 
can then be put into touch with a good day nursery they 
prove to be very good mothers. After a few months they 
usually marry and, as Basil Henriques has said, a man is 
usually magnanimous enough to accept another man’s baby, 
particularly if he has had the opportunity of getting to know 
and to love the child. 

On page 4 the report states that an increasing though 
relatively small number of married couples offer their 
legitimate children for adoption, mainly because of housing 
problems. It would appear that while waiting for the housing 
problem to be solved, a nursery school would ease this 
burden in many cases. It is unfortunate that mothers with 
young families are usually so busy that they get no time 
to enjoy their babies. If space is limited the answer is not 
always to send in a home help, but to send one or two of the 
three-to-five-year-olds out to a nursery school where there 
is the space and occupation that young children need. 

On page 15 of the report the statement is made that 
children past babyhood are bound to be told about their 
having been adopted because they are required to attend 
the Court but that there is no legal requirement that a child 
adopted before attaining an age to understand, should 
subsequently be told. All responsible authorities are agreed 
that the child should receive this information as soon as he 
is able to understand it. It is found, however, that a good 
many adopters are afraid that they may spoil the relationship 
between themselves and the children and the latter find 
out accidentally in adolescence or even in adult life. The 
knowledge then comes as a great shock and may cause 
disaster when marriage or a career is being contemplated. 

It is unfortunate that illegitimate children, even though 
happily adopted, are often full of resentment not only 
because of their illegitimacy but mainly because their 
mothers did not care for them enough to keep them. We 
know from vital statistics that the moral standards of this 
country are not what they seem to be and that pre-marital 
sexual relationships are the rule rather than the exception. 
One wonders, therefore, whether the time has not come to look 
with honesty at this problem and to decide once and for 
all that no stigma shall be attached to the illegitimate child 
but that all children shall have a place and be made welcome 
in our community. 

J.J. H., S.R.N., S.C.M., H.V.Cert., Social Science Diploma. 
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LEWISHAM 

HOSPITAL 
NURSES’ 
HEALTH 


HE health of its nurses is an 
incalculable asset to any hospital 


and in up-to-date schools of nursing 


today the attention given includes 
a general medical examination, Mantoux testing, BCG 
vaccination if needed, recording of weight at regular intervals 
and X-ray of chest, repeated if required. Lewisham 
Hospital, seriously damaged in the war, has now a spevial 
unit to deal with the care of the nurses’ health, together 
with pleasant sick rooms should they be ill. The new unit 
was opened last week by Dame Barrie Lambert, D.B.E., 
M.B., B.S., D.P.H., J.P., who was welcomed by Mrs. Z. E. 
Bell in the absence, through illness, of the chairman of the 
hospital management committee, Mr. Walter K. Owen, 
of 

The unit comprises a sister’s office, with record file; 
a curtained examination room with two couches, three 
single rooms and three three-bed rooms; each bed is equipped 
with a modern mattress and pillow-radio, while an individual 
thermometer, a wardrobe, a convenient locker and a 
comfortable low chair are provided for each nurse. There is 
a pleasant sitting-room for those well enough to be up, 
a small kitchen and off the central corridor a convenient 
alcove for the sterilizing equipment. The nurses’ health 
record at the hospital is good and none of the sick rooms 
were in use at the time of the opening. The unit has long 


Coronation Souvenirs 


N exhibition of entries in the Coronation Souvenir Com- 

petition for ex-Service and civilian disabled, organized 
by the British Red Cross Society, was on view at the Red 
Cross headquarters in London on March 11. The exhibits 
showed great originality and ingenuity and a high standard 
of work. First prize in the section for permanent souvenirs 
was deservedly won by a beautifully designed and executed 
inlaid wooden jewel box, with the Crown and Royal cypher 
on a background of birdseye maple. This was the work of a 
patient with a spinal injury at No. 3 Polish Hospital, Nr. 
Wrexham, Denbighshire. A 15-year-old girl from Cornwall, 
who was a ‘ blue baby’, won the first prize in the non- 
permanent section with a patriotic car mascot. Until two 
years ago, this competitor had been unable to do anything 
and since then her education has been limited to one hour 
per week. This entry is her first piece of handwork and she 
was inspired to make the effort when she was told about the 


At the opening of the sick bay 
for murses at Lewisham 
Hospital. Left: Miss S. E. 
Lowcock, sister,and Miss M. 
Bell, matron, in the sick room. 
Below: in the lounge, from 
left to vight, Miss M. Bell, 
Mrs. C. M. Stocken, Dr. J. 
H. Simmons, the Mayoress of 
Lewisham, Mrs. Z. E. Bell, 
and the Mayor. 


been the aim of Miss M. Bell, matron, and it will be in the 
charge of Miss S. E. Lowcock, administrative sister; nurses 
will report sick directly to the unit and will be under the 
medical care of Dr. J. H. Simmons, senior physician. The 
hospital authorities are to be congratulated on their concern 
for the care of the nurses’ health. 


Made by the Disabled 


competition. Visitors to the exhibition were also interested 
in a display of felt toys designed by Miss Silvia Cowles 
who trains Red Cross welfare workers in this branch of 
handicrafts. Miss Cowles, who was a physiotherapist in 
American and French Red Cross hospitals during the 1914-18 
war, and also studied art at the Slade, visits the Zoo and the 
natural history museums so that the exquisite animal designs 
shall be absolutely correct. This is no doubt the secret of 
her success in capturing the characteristic stance and attitude 
of the animals. When she has made the prototype, Miss 
Cowles makes the master pattern, generally using old or 
spoilt X-ray film from the hospitals; she then instructs 
the welfare workers who in their turn teach their disabled 
pupils to make the toys. Also on view was a series of animals 
made at the special request of several of the Dominions: 
antelopes and impala for South Africa; kiwis and kangaroos 
for Australia, etc. Another interesting exhibit was a most 
artistic white Pegasus especially 
designed for disabled men of the 
Airborne Division who prove 
adept pupils in making the 
winged horse which is their 
Divisional emblem. 


Some “of the’ models designed and 

made by Silvia Cowles, on show at 

the British Red Cross competition for 

Coronation souvenirs made by the 
disabled. 
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Farnham Park Recuperative Home 


STRATEGIC part is played by the Farnham Park 

Recuperative Home, under the Slough Industrial 

Health Service, in getting injured workpeople back 

to their jobs in the factories. When it was first 
opened in 1947 this one-time residence of Lord Kemsley, 
approached through country lanes in the heart of Bucking- 
hamshire, with its large acreage of private grounds, its 
spacious and beautifully panelled reception rooms and many 
tall windows, seemed perhaps almost too luxurious a setting 
for such an enterprise. During the war years we had seen 
similar establishments converted to a variety of purposes— 
hospitals, children’s homes, convalescent homes, and even 
offices—but was this really the appropriate setting in which 
to re-direct the minds and energies of disabled men and 
women into the hurly-burly of modernemployment conditions. 
Seeing it again after an interval of nearly five years brings 
the conviction that a most valuable service is being per- 
formed, not supplying the whole answer to problems of 
rehabilitation, but showing one of the later stages of bridging 
the gap between the initial treatment and the return to a 
full pay-packet. Here is convalescence with a purpose— 
that of acquiring full restoration of function as well as 
bodily and mental refreshment after a period of physical 
stress. 


First Five-year Period 


Farnham Park must be seen as part of the Slough 
Industrial Health Service, of which the fifth annual report 
has recently been published. This report reviews the as 
yet almost unique health and accident service, towards which 
143 member firms contribute on a per capita basis (at 
present 16s. p.a.) on behalf of over 15,000 workers, in the 
Slough area; it also marks the close of an experimental 
five-year period during which help was generously given by 
the Nuffield Foundation and the Nuffield Provincial Hospitals 
Trust. 

To quote from the report: ‘ The results have probably 
been greater than the pioneers envisaged. During the last 
five years the Service has done much to ensure a safer and 
healthier working environment in member firms, and has 
thus made an important contribution to raising the general 
standard of health in the local community’. Though a 
private undertaking, the Service works under the North- 
West Metropolitan Regional Hospital Board which meets 
the proportion of the costs within the scope of the National 
Health Service, while the Nuffield Provincial Hospitals Trust 
is continuing its support for some further years by grants 
towards the development of an occupational hygiene team 
which is ‘ experimenting in the best conditions in factories 
under which employees can work for the mutual benefit 
of themselves and their employers.’ 


Over 11,000 New Patients 


In a comprehensive review of the service during the 
year 1951-52 Dr. A. Austin Eagger, C.B.E., Medical Director, 
pays tribute to the work of the nursing staff under the 
able direction of Miss M. Blakeley, S.R.N., S.C.M., Industrial 
Nursing Certificate, Superintendent of Nursing, and points 
out that casualty services available at the Central Clinic 
effectively reduce the load on the local hospitals as 
well as saving many hours of productive employment. 

The service is responsible for the treatment of about 
2,000 eye injuries occurring at work and, in addition, for 
treating some 1,500 patients for other eye conditions. During 
the year under review the number of new patients was 
11,693, with a total of 37,007 attendances. Of these, 
38 per cent. were cases due to industrial and 58.9 per cent. 


to non-industrial causes, one-fifth of the former being 
accounted for by cuts, bruises and abrasions. A special 
clinic by means of which it is hoped to reduce the occupa- 
tional handicap resulting from injuries to the hand is now 
operating under the direction of Mr. Stewart Harrison, 
F.R.C.S. 

The Central Clinic from which the various treatment routes 
radiate (see chart on centre pages) is situated in the Community 
Centre at Slough, with a casualty department, consulting 
rooms, X-ray, physiotherapy, social service and chiropody 
departments, records and administrative offices. A mobile 
dressing station presented to the service in 1947 by Messrs. 
Horlicks Limited operates from here and two additional 
dressing stations, staffed by a State-registered nurse who 
holds an industrial nursing certificate, are visited regularly 
by a medical officer. 


Recuperation Programme 


Farnham Park, about two miles distant, has accommo- 
dation for 66 in-patients and up to 20 out-patients. Both 
men and women are treated there and as our pictures show 
they enjoy the benefit of a wide range of rehabilitation 
services. These have been gradually expanded and improved, 
the latest addition being the therapeutic pool, described 
on page 151 of the Nursing Times, February 14. The 
average length of stay is approximately six weeks and the 
majority of patients are in the age group 35 to 44 years; 
in addition to fractures! they include cases of hernia, peptic 
ulcer, prolapsed intervertebral disc, osteo-arthritis and 
poliomyelitis. Over the years there has been a steady 
increase in the number of women admitted for treatment, 
some of whom have been nurses. 

Weekly clinics are held at Farnham Park, by means 
of which each patient is kept under constant review by 
the members of the rehabilitation team and graded for 
treatment according to his potential working capacity. The 
importance of diet is given full recognition and the catering 
officer is regarded as an essential member of the staff. In 
the work of the physiotherapists and remedial gymnast, 
which is carried out both individually and on a group basis, 
importance is attached to the psychological approach to the 
patient, while the social service officer maintains good liaison 
with the hospital almoners and, through them, with the 
home conditions and social background of the patients, as 
well as following up those who have returned to industry. 
The facilities of the new therapeutic pool are being used for 
certain post-operative cases just beginning their rehabilita- 
tion, these patients being among those referred to the 
Centre for treatment by some 70 hospitals, many of them 
in the London area and others even further afield: Under 
the direction of the education and recreation officer a 
balanced programme of activities is carried on which includes 
talks, discussions, films, plays, concerts, dances and outdoor 
sports. 
= But it is perhaps in the workshops that the creative 
purpose of this recuperative home is most clearly demon- 
strated. These have been cleverly adapted from out- 
buildings already in existence to take machinery, carpentry 
and weaving apparatus designed for the exercise of muscles 
and limbs that have suffered loss of function and skill. 
Here the men sit or stand in what may look to the ordinary 
observer like awkward poses, but a study of the machine 
they are operating or the methods they use to achieve 
what they are doing, reveals skilful adaptations which have 
been devised by the senior occupational therapist with the 


(continued on page 295) 


Above: Farnham Park from the 
south-west. The house stands in 12 
acres of grounds which are kept under 
caveful cultivation. The clock tower 
seen on the right surmounts the 
nurses’ vesidence, which has been 
attractively converted from former 
Stable buildings. 


Right: patients at tea in_ the 
Spacivus common room. 
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Above: nurses in the staff lounge, a pleasant room in the sepavate building used as ormn we 
a staff residence. 
Below: patients at work in the woodwork shop under the supervision of an occupational l 
therapist and the carpenter. 
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unrtion— 
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Above: the Medical Director of the Slough Industrial Health Service, Dr. A. Austin 
Eagger, C.B.E., in his office with Miss M. Blakeley, S.R.N., Superintendent of 
Nursing. 


Below: the therapeutic pool, showing the shower-bath recess and the dressing cubicles 
on the left, with the gantry, for lowering patients into the water, in the upper right hand 


— corner. 
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Above: physical exercise.in the individual treatment room under the 
divection of the remedial gymnast. 
Left: patients recewing treatment in the physiotherapy department. 


MODERN THERAPY 


Below: the workshop, with pati-nts using specially adapted machines 


under the diveciion of the occupational therapist and the engineer. The 
lamp fixed to the machine in right foreground supplies heat to the patient's 
leg while he operates the foot treadle. 


204 
| 
& 
j 
‘ 
>. 
« 
— 
4) 
A i 
7 
j 
\ , 
7 
d 


Nursing Times, March 21, 1953 


FARNHAM PARK RECUPERATIVE HOME 


(continued from page 290) 

assistance of technical instructors in engineering and woodwork. 
The wide range of articles produced includes wooden splints 
and wooden rockers, with rubber pads for attaching to 
plaster casts worn on the foot, which are supplied to hospitals 
or used in the Centre; lampshades, trays and other articles 
are made for personal use and pleasure. 

ixeferring in his report to the importance of the correct 
selection of nursing staff for this particular type of work 
where ‘the sphere of the nurse is ill-defined in that she 


Royal College of Nursing = 


Educational 
Fund 
Appe al 


ADY Lane and Lady Cynthia 
Payne were welcomed by the 
Chairman, Lady Heald, at 
their first attendance as newly 


co-opted members of the Appeal Lady Wakehuyst, after 


Council at the meeting in March. 
The Chairman reported that, as a 
result of the approach now being 
made to regional boards and boards of governors of teaching 
hospitals, a most generous donation of 1,000 guineas had 
been promised by the board of governors of the United 
Sheffield Hospitals. The Council expressed their great 
pleasure at this magnificent contribution. 

The Appeal Secretary reported on the progress of the 
Knitting and Needlework Competition and all interested 
were reminded that time was getting short if entries were 
to be completed before the closing date, May lI. 

The news that Sir Malcolm Sargent had consented to 
act as Co-Chairman with Lady Heald in connection with 
the Pageant of Nursing to be held in the autumn was warmly 
welcomed by the Council. Lady Heald asked for volunteers 
from among Council members to serve on a small executive 
committee to deal with practical arrangements for the 
organization of the pageant. 

Mrs. Salmon reported progress with the Nurses Corona- 
tion Ball. Several welcome donations had been received in 
support of the ball and the sale of advertising space in the 
programme was proceeding very satisfactorily. The cabaret 
had been engaged and approach had been made, with 
encouraging results, to the Overseas League and the Victoria 
League with a view to interesting Commonwealth visitors 
in the function. 

Mrs. Stocken, Appeal Secretary, gave a short account 
of recent visits she had paid to Branches and hospitals on 
behalf of the Appeal. At Boston she had conveyed the 
sympathy of the Chairman and members of Council to the 
Boston and District Branch on the distress suffered by their 
area in the recent floods, and this was much appreciated. 
On February 26, Mrs. Stocken visited the Bedford Branch 
to attend the annual general meeting and to give a talk on 
Appeal activities. 

Miss Adams, in the absence of Mr. F. C. Hooper, Hon. 
Treasurer, presented the financial statement as at February 28 
and pointed out that during that month the Fund had 
increased by £6,000. 

The next meeting was fixed for May 12. 


* * * 


A guard of honour of nurses from all parts of Ulster 
and from all branches of the profession, welcomed Lady 


Northern Iveland Appeal Council at Belfast, 
receives a decorated cake from Miss J]. Boyd. 


Blackburn Royal Infirmary 


must maintain contact with all departments and rapidly 
learn to assess each patient’, Dr. Eagger suggests that 
greater attention might with advantage be paid to the 
training of nurses for this type of work. Those who are 
fortunate enough to have been at Slough, where their work 
on a three-monthly rota gives them experience in all its 
varied facets, as well as the students privileged to go there 
while taking industrial nursing certificate or refresher 
courses at the Koyal College of Nursing, may well have an 
influence in furthering the expansion of the idea which is at 
the heart of this progressive occupational health service. 


President: 
The Countess Mountbatten of Burma, 
C.1., D.C. V.O. 


Appeal Council : 
Chairman—Lady Heald ; 


Secretary—Mrs. C. M. Stocken, 
S.R.N. 


Wakehurst, wife of the Governor of 
Northern Ireland, on February 27 
at the headquarters of the Royal 
College of Nursing in Belfast, when 
i ‘i h she took office as Patron and Presi- 

a? +. dent of the Royal College of Nursing 
Appeal Council. Her Excellency 
was received by Mrs. lobert 
Marshall, vice-chairman, Miss F. E. Elliott, O.B.E., matron, 
the Royal Victoria Hospital, Belfast, and Miss Mona Grey, 
organizing secretary, Northern Ireland Committee, Royal 
College of Nursing. 

Lady Wakehurst spoke of her pleasure in meeting such 
a representative gathering of the nurses of Northern Ireland; 
she had always been interested in hospitals and nurses since, 
in Australia, she visited hospitals throughout the state of 
New South Wales, where her husband was Governor. She 
had come to know a great deal about nurses themselves, she 
said, and the wonderful and devoted work they did. Speak- 
ing of her interest in the Appeal Fund, Lady Wakehurst 
offered to do all that she could to help this cause. 

Miss J. Boyd, a nurse from the Koyal Belfast Hospital 
for Sick Children, then presented Lady Wakehurst with a 
cake, decorated with the College coat of arms, on behalf 
of the nurses of Northern Ireland. 

Over £30,000 has been raised in the last four years 
towards the Fund’s target of £50,000, and £17,000 of this 


sum has been raised by the efforts of the nurses themselves. 


Further Donations 


Branches 
Carlisle... ond ve: me 
Darlington 935 12 3 
Swindon ... sin 30 5 7 
Wolverhampton ... 10 O 


Student Nurses’ Association Units 
30 0 O 


Coronation Knitting and Needlecraft 
Competition 


in aid of ‘the Royal College of £600 IN PRIZES 


Nursing Educational Fund Appeal 

Instruction leaflets may be obtained, price Is. (by post 

ls. 1$d.) from the Royal College of Nursing Headquarters, 

or D. H. Evans, Ltd., Oxford Street, London, W.1, or from 

Messrs. Patons & Baldwins Ltd., Great West Road, 
Brentford, Middlesex. Closing date May 1. 
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Council Candidates’ Election Policies 


ENGLAND AND WALES 
A. To represent Nurses in England and Wales 


Miss E. J. Bocock 


Bocock, Joan, S.R.N., S.C.M., Diploma in Nursing, University 
of London, Sister Tutor Certificate, King’s College of Household and 
Social Science. Principal Tutor, Royal Free 
Hospital, London. 


Trained at: Nightingale Training 
School, St. Thomas’ Hospital, London. 
Previous experience: charge nurse, St. 


Thomas’ Hospital; ward sister, Royal East 
Sussex Hospital, Hastings; sister tutor, 
Addenbrooke’s Hespital, Cambridge, and 
St. Thomas’ Hospital, London; assistant 
matron and sister tutor, Gordon Hospital, 
London; chairman, North Western Metro- 
politan Branch; honorary secretary, Educa- 
tion Committee, Royal Free Hospital; 
honorary treasurer, Sister Tutor Central 
Sectional Committee; honorary treasurer, 
Co-ordinating Committee of the London 
Branches; member of the North West 
Metropolitan Area Nurse Training Com- 
mittee; Examiner for the General Nursing 
Council for England and Wales. 

The keystone of my policy as a candidate for the Council of 
the Royal College of Nursing is to meet by every means in my 
power the challenge of the times to trained nurses to take up their 
professional responsibilities. It is urgent that the opinion of 
nurses is asked for and listened to throughout the National Health 
Service and in all councils and committees, national and inter- 
national, where policy for developing health care is beingconsidered. 
This can only be achieved by a numerically strong professional 
organization in our own country whose membership is active and 
informed. Constructive policies must be developed to meet and 
overcome the danger in any State service of losing the individual 
initiative and drive on which progress depends, and the loss of a 
sense of personal responsibility in the use of public funds. It 
is only through joining, supporting and using their professional 
organization that nurses can ensure that the voice of the profession 
is universally heard and respected. Every other item of policy 
is secondary to this and inevitably follows. 


Miss G. E. Collingwood 


Grapys Eve, S.R.N., Maternity Training, Registered 
Sister Tutor. 


Principal Tutor, Mount Vernon Hospital, Northwood, 
Middlesex (400 beds); Examiner to the 
General Nursing Council. 

Trained at: St. Bartholomew’s Hospital, 
London. Previous experience: staff nurse- 
in-charge, surgical outpatients and night 
casualty department, Bartholomew’s; 
charge nurse, Manor House Hospital, 
Golders Green; private floor, home and 
housekeeping, casualty and theatre sister; 
sister tutor and deputy matron, Bishop’s 
Stortford Hospital, Herts; principal tutor, 
Royal Free Hospital, London; sister tutor, 
— and Rutland Infirmary, Lincoln- 
shire. 

My policy is to continue to do all 
in my power to stimulate interest in 
and to increase membership of the 
Royal College of Nursing, which has 
already done so much for nurses, and 
which, as a support and a negotiating 
body, is essential to us. To press, when money permits, for the 
establishment of provincial headquarters, to give area organizers 
an official home and provincial members a closer link with the 
headquarters in London. To make a success of the service within 
the National Health Service by encouraging experimental training, 
but to resist to the utmost all measures put forward on the grounds 
of expediency or economy which will lower the standard of training 
of any branch of nursing. Tgpress for conditions (hours and pay) 
comparable with those of th ancillary and lay members of the 
service, with a clearly define@ status for administrative nursing 
staff in relation to their lay odlleagues; adequate representation 
on all committees which in an executive or advisory capacity have 


any bearing on our profession; to keep control of our profession 


in our own hands. 
Miss M. A. Dawson 


Dawson, Mary Any. 8.R.N. S.C.M., Orthopaedic Nursing Certificate, 
Ward Sister, Roval National Orthopaedic Hospital, Stanmore, Middlesex 
(500 beds, post-graduate medical hospital, 
post-certificate nursing school). 

Trained at: ‘Queen Mary’s Tlospital, 
Stratford. Previous erperience: theatre 
sister, night sister, and home sister in 
general hospitals; niglit sister, Royal 
National Orthopaedic Hospital, Stanmore. 

I will seek opportunities to promote 
the highest possible care for the patient 
inside or outside hospital, including 
physical, mental, and spiritual care in 
his illness, and the prevention of all 
ailments, and accidents. More time is 
required by the student nurse to pre- 
pare forsuchaservice. To enable all in 
the future to make their contacts 
*good-health minded’. To advocate 
the patient’s point of view construc- 
tively for his own good. I will support , 
all efforts to get good conditions of service and remuneration for 
all nurses, and advocate post-certificate education in nursing, to 
help the nurse to become interested in the profession in its widest 
sense, and so become one of the most knowledgeable members of 


any community. 


Brigadier H. S. Gillespie 


GILLESPIE, HELEN Surevs, M.B.E., R.R.C., Q.H.N.S., S.R.N. Matron- 
in-Chief and Directorof Army Nursing Services. Military Hospitals world- 
wide, recognized by General Nursing Council 
as training schools for R.A.M.C. and 
Q.A.R.A.N.C. nursing orderlies training for 
State-registration. 

Trained at: Western Infirmary, Glas- 
gow. Previous experience: served with 
Q.A.I.M.N.S. and Q.A.R.A.N.C. in India, 
Egypt, Palestine, Cyprus, Burma, Germany 
and United Kingdom from 1926. 

To further schemes which will main- 
tain the high standard of training for 
which British State-registered nurses 
are renowned all over the world. To 
train nurses to be resourceful and 
adaptable so that they can efficiently 
nurse anybody in any situation. The 
education of nurses so that they realize 
that they have also a responsibility 
towards maintaining the status, unity 
and integrity of their profession and that the Royal College of 
Nursing works to this end for them. By membership of the 
College nurses have not only an organization which is authorized 
to speak for them and negotiate for conditions, but have the 
means whereby they can further their professional knowledge. 


Miss E. M. Gosling 


GoOsLINe, Emtty Maup, 8.R.N., S.C.M., R.F.N., Industrial Nursing 
Certificate. Principal Nursing Officer, Unilever Ltd. 

Trained at: The General Hospital, Not- 
tingham. Previous experience: ward sister, 
home sister, night sister at South London 
Hospital, S.W.4 and South Western Hos- 
pital, 8.W.9; sister-in-charge, Blood Trans- 
fusing and Surgical Unit, South Western 
Hospital, 5.W.9; industrial welfare officer, 
Ministry of Munitions; _ sister-in-charge, 
Quen.borough Ordnance Factory; sister- 
in-charge, Lever Bros., Port Sunlight. 

If elected to Council I shall endeavour: 
1. to uphold the highest standards of 
the nursing profession within the 
Occupational Health Section and a 
close liaison with all branches of nurs- 
ing; 2. to encourage a close link 
between all members of the Sections so 
that all may take an active part in 
the formation of our future policy 
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and activities. To support all measures for (a) improved facilities 
for post-certificate study, and (b) a part-time traiming course for 
nurses in industry to enable them to qualify for the Industrial 
Nursing Certificate of the Royal College of Nursing and for 
adequate working conditions and remuneration. 


Miss T. Turner 


Turner, THEopora, A.R.R.C., S.R.N., S.C.M., Diploma in Nursing, 
University of London, Florence Nightingale International Foundation 
Certificate. Matron, Liverpool Royal In- 
firmary (375 beds, 175 student nurses). 

Trained at: Nightingale Training School, 
St. Thomas’ Hospital, London, S8.b.1; Rad- 
cliffe Infirmary, Oxford. Jreviwus ex- 
perience: ward sister, St. Thomas’ Hospital; 
Q.A.L.M.N.S.R.; administrative sister, 
Thomas’ Hospital. 

To maintain the educational and 
ethical standards of the nursing pro- 
fession and to press for a true nursing 
representation on all boards and com- 
mittees set.up to discuss matters 
relating to hospital and nursing educa- 
tion and administration. 1 believe very 
strongly that, at this time, it is most 
important for us to show a united 
front; to help younger members to 
take an interest in the management of 
nursing affairs and to encourage all nurses to join their professiona 
organization—the Royal College of Nursing. 


Miss F. N. Udell, O.B.E. 


Frorence Ne cuir, O.B.E., 5.R.N., R.F.N., S.C.M., IL.V.Cert.: 
F.R.San.I. Chief Nursing Officer, Colonial Office, London. 

Trained at: The Radcliffe Infirmary and 
County Hospital, Oxford; North Western 
Hospital, Hampstead. Previous exper- 
tence: ward sister, health visitor, school 
nurse; secretary, Public Health Section; 
area organizer for Scotland, Royal’ College 
of Nursing; Secretary, Seottish Board, 
Royal College of Nursing; Chief Nurse, 
Luropean Regional Office, UNRRA, 

1. To support loyally the educational 
and professional policy of the College; 
in particular, to work for the establish- 
ment of experimental schools of nur- 
sing and the development of the College 
through regional offices and centres. 
2. To work for unity within the profes- 
sion in this country and the continued 
democratic organization of nurses 

: within their professional associations. 
3. If elected, to remember at all times the interests of my fellow 
members, and to maintain close contact with them through 
Branch activities and the Branches Standing Committee. 


Miss E. M. Wearn 


WeaRN, Epna Marsorir, S.R.N., 8.C.M, Approved Teacher of 
Midwifery, H.V. Cert., Queen’s Nurse. Superintendent of District Nurses 
and Midwives, Non-medical Supervisor of 
Midwives, Queen’s Key Training Home and 
Pt. 2 Midwifery School, Lady Kayleigh 
Training Home. Leytonstone (nursing staff 
over 10), service covers West Ham, Leyton, 
Leytonstone, Ilford and Barking; system 
of block training in operation for district 
nurses). 

Trained at: Royal Sea-bathing Hospital, 
Margate; Guy’s Hospital, 8.E.1. /revious 
érperience: staff nurse and ward sister; 
training midwife and district nurse midwife; 
health visitor; superintendent, District 
Nursing Association, Cheam, Surrey. Com- 
mittee work: Chairman of Public Health 
Central Sectional Committee, Chairman of 
District Nurses and Midwives Sub-commit- 
tee (Royal College of Nursing); Hon. 
Secretary/Treasurer, Association of Queen’s 
Nurses. Considerable experience on various 
Committees, including chairmanship 0. the 
General Executive of the Association of Queen’s Superintendents, of 
the London Home Superintendents, and the North Eastern Metropolitan 
Public Health Section’s Executive Committee; member of the General 
Committee of the Inter-Hospital Nurses Christian Fellowship, and of the 
General Committee of the Ludhiana Medical College (India); member of 
the North-East Metropolitan Area Nurse Training Committee, and of the 
South Ockendon Group Hospital Management Committee. 

To support the educational policy of the Royal College of 
Nursing. To encourage nurses, and public health nurses in 
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particular, to join their professional organization. To work 
towards fuller co-operation between all branches of the profession 
for the benefit of the patient and the better training of the nurse. 
At all times to further the interests of those working in the public 
health field, aiming at the better recognition by others of the 
essential part played in the health team by the public health nurse. 


B. To represent Nurses in Wales 


Miss D. E Davies 


Davies, Dorts Evizapetru, S.R.N., R.F.N., Sister Tutor Cert. Prin- 
cipal Tutor, Swansea Hospital (413 — 140 student nurses). 

Trained at: Swansea General Hospital. Previous experience: ward 
sister, Western Fever Hospital, Fulham; home sister, sister tutor, Merthyr 
General Hospital; principal tutor, Swansea General Hospital. 

May 1 ask your support in the forthcoming election. Return- 
ing to my training schookin 1942 as sister tutor I became vice- 
president of the Student Nurses’ Association, an office I still hold. 
The membership of this Unit is 100 per cent. As secretary of the 
Swansea Branch of the Reyal College of Nursing for four years 
I realize our organization ntust be a negotiating body too, and we 
must have more members ff we wish people of our profession to 
control our affairs. If elected | maintain that: 1. 1 will do all 
in my power to prevent the standard of nurse training being 
lowered; 2. I will become more versed in the intricate workings 
of the Whitley Council in order to protect the interests of my 
colleagues. 


Miss E. M. Hughes 


Hvuoues, Exvizapeta Mary, 38.R.N., S.C.M. Housekeeping Cert 
Night Superintendent, Caernarvonshire and Anglesey neo | Hospital 
Bangor, North Wales (140 beds). 

lrained at: South London Hospital for 
Women; General Infirmary, Salisbury. 
Previous experience: stalf nurse and acting 
sister, Salisbury General Infirmary; charge 
nurse and acting sister, Radcliffe Infirmary 
and County Hospital, Oxford; night sister, 
Caernarvonshire and Anglesey General Hos- 
pital, Bangor, North Wales; housekeeping 
sister, West Kent General Hospital, Maid- 
stone; Territorial Army Nursing Service, 
five years; sister in children’s ward, and 
in private block, Caernarvonshire and Ang- 
lesey General Hospital, Bangor. Treasurer, 
Bangor Branch; secretary, Ward and 
Departmental Sisters Section, Bangor 
Branch, 

My policy is, first of all, to aim for 
a higher standard of practical nursing, 
for the care and welfare of the patient. 
This may be obtained by giving the 
student nurse a wider (bedside) training. To promote greater 
co-operation between district nurses, health visitors and the ward 
sister. To do all in my power to increase the membership of the 
Student Nurses’ Association, and the membership of the Royal 
College of Nursing. The greater the membership of the College, 
the more opportunities the College will have to obtain wider 
benefits for the profession. To maintain the prestige of the ward 
sister. To support and strengthen in every way the Ward and 
Departmental Sisters Section of the Royal College of Nursing. 


Miss G. E. Lewis 


Lewis, GwLapys E1Lunep, 8.R.N., R.F.N., S.C.M., Housekeeping 
Cert. Matron, The General Hospital, Port Talbot (85 beds; an extremely 
busy casualty department and outpatient 
department dealing with a very large 
steelworks). 

Trained at: The Royal Gwent Hospital, 
Newport, Mon. Prerious experience: staif 
nurse and staff midwife, London; ward 
sister, St. Olave’s Hospital, London; night 
superintendent, Llandough Hospital, Car- 
diff; home and _ housekeeping sister, 
Llwynypia Hospital, Rhondda; assistant 
matron, Neath General Hospital, Neath. 

My policy is: the upholding of the 
trained nurses, to bring forward their 
aims, to serve the Royal College of 
Nursing and bring its work both 
educationally and as a negotiating body 
to the notice of all trained nurses; to 
help at all times the nurses in training 
so that they become aware of their 
professional obligations to the hospitals’ and themselves and, 
therefore, to the betterment of the nursing profession in this 
country. ‘As a candidate for the Welsh Division I am, naturally, 
very interested in the difficulties that beset us here and would 
make every effort to bring these to the forefront and, encourage 
recruiting in this area. 


Miss E. G. Wright 


Wricut, Gertropr, §.R.N., 8.C.M., H.V. Cert., Tuberculosis 
Certificate of Brompton Hospital. County Superintendent Health Visitor 
and School Nurse, Glamorgan County Coun- 
s ci! (128 health visitors/school nurses and 

six student health visitors). 

Trained at: West Middlesex Hospital, 
Isleworth. Previous erperience: superin- 
tendent health visitor, City of Plymouth; 
assistant superintendent health visitor, 
Kent C.C.; health visitor/school nurse/tuber- 
culosis visitor, Derbyshire C.C.; temporary 
health visitor, Ealing Borough Council; staff 
nurse, Brompton Ilospital; staff nurse, 
West Middlesex Hospital; member of the 
Area Nurse Training Committee for Wales, 
and Cardiff and Barry Local Tribunal of the 
Ministry of National Insurance. 

To encourage co-operation between 
all branches of nursing within the 
National Health Service, and foster 
good relations between hospital nurses 
and their colleagues in the _ public 
health and other services. I am in favour of a wider basic training 
for the nurse, with some experience in the medico-social field. 
1 would also encourage post-certificate training and refresher 
courses to keep nurses in touch with modern developments, to 
help them to attain and maintain a high standard of professional 
service. It is my opinion that the Royal College of Nursing has 
always done and is always doing much to set this high standard 
and I would encourage all student nurses and trained nurses to 
join their professional organization and to take an active part in 
it, and so raise the status of nurses that they become useful 
citizens and competent to serve at a high level on local adminis- 
trative bodies. 


C. To represent Nurses in Northern England 


Miss O. E. Copeland 


Coretann, Ouivia S.R.N., 
Tutor Diploma in Nursing, University of London. 
Hospital, Bradford, Yorkshire (828 beds). 

Jrained at: St. Giles’ Hospital, Camber- 
well, London, /’reviwus experience: ward 
sister, sister tutor, Memorial Hospital, 
Ludhiana, KE. Punjab, India; sister tutor/ 
assistant matron, Samaritan Free Hospital, 
London; first assistant matron, City General 
Hospital, Sheffield. 

lf elected to the Council my policy 
would be to make the activities of the 
College more widely known, especially 
those in connection with Whitley 
Council machinery. I feel that our 
efforts should be directed towards 
stimulating interest in existing mem- 
bers and attracting the newly qualified 
State-registered nurse. To this end I 
would work for a centre in the provinces 
with facilities for post-certificate study 
and, as membership increases and finances allow, to work for the 
establishment of offices for the area organizers. 


Miss K. A. Raven 


Matron, The General 


Registered Sister 
Matron, St. Luke’s 


RAVEN, KATHLEEN ANNIE, 3S.R.N., 3.C.M. 
Infirmary at Leeds (950 beds). 
Trained at: St. Bartholomew's Hospital, 


London; City of London Maternity Hospital. 
Previous experience: night sister and ward 
sister St. Bartholomew’s Hospital and Hill 
End Emergency Hospital, St. Albans, Herts.; 
matron’s office sister and assistant matron, 
St.  Bartholomew’s Hospital; deputy 
matron, The General Infirmary at Leeds. 

My policy is to remember at all 
times the interests of the nurses in the 
area for which I am nominated; to 
draw the attention of all nurses to the 
necessity of belonging to their profes- 
sional association and to endeavour to 
keep all nursing affairs under the 
control of nurses. To keep my mind 
open to suggestions in the method of 
training the student nurse which make 
for more efficient nursing care and 
which will give the nurse the realization of the part she can play 
in safeguarding the health of the community. To encourage 
post-certificate study and to ensure the welfare and prestige of 
the trained nurse. 
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D. To represent Nurses in the Midlands 
Miss M. M. Byrne 


Byrne, Mary Monica, 8.R.N., Midwifery Part I Cert., H.V. Cert, 


Health Visitor Tutor Cert. Health Visitor, Stoke-on-Trent. 
Trained at: The Middlesex Hospital, 


London. Previous experience: Hospital for 
Women, Soho Square, London; private 
nursing, Mrs. Coward’s Co-operation; ward 
sister, Groundslow Sanatorium Tittensor, 
Staffs; combined health visiting, City of 
Salford; acting superintendent, Home 
Nursing Service, Stoke-on-Trent. 

In the new syllabus of the Gencral 
Nursing Council, public health is now 
a part of the training of the student 
nurse; in my view this is a step in the 
right direction. The present weak link 
between the hospital and domiciliary 
services could be strengthened by this 
wider basic education, with the co- 
operation of the local health authority. 
I believe that the health visitor should 

" be the key social worker and the chief 
means of liaison between preventive and curative medicine. My 
aim is to further the general improvement in our nursing services 
to the public by full active membership of the Royal College of 
Nursing, better nurse representation on committees set up under 
the National Health Service Acts, and adequate leave with pay 
for post-certificate training. 


Miss F. E. Whitehouse 


Wuirenovset, Frorence Epiru, 8.R.N., 8.C.M., H.V. Cert. 
Visitor (Superintendent, Infant Welfare Centre), Birmingham. 

Trained at: Royal Salop Infirmary, 
Shrewsbury. Previous experience: private 
nursing; sister, Maternity Hospital, Birming- 
ham (Midwifery Certificate); Q.A.I.M.N.S.; 
superintendent, Infant Welfare Centre; 
examiner and lecturer, British Red Cross 
Society; ().A.R.A.N.C. reservist. 

My policy is: the recruitment of 
suitable nurses to train as health 
visitors. This I believe will only be 
possible when salaries and conditions 
of service are improved, and when a 
definite policy as to the duties of the 
health visitor of the future is ascer- 
tained; co-operation between hospital 
staff, general practitioners and public 
health workers, in order that the 
patient may benefit from the combined 
efforts of a well organized medical 
team working in unison. To obtain these conditions it is essential 
that nurses unite, strengthening our College membership, so that 
we may be in a position to fight, and achieve improvements in 
the nursing profession. 


Health 


E. To represent Nurses in Southern England 


Miss F. E. Skellern 


SKELLERN, FLora EILeen, S.R.N., Cassel Hospital Cert. in Psychiatric 
Nursing. Sister of Social Rehabilitation Unit, Belmont Hospital, Sutton, 
Surrey. 

Trained at: The General Infirmary at 
Leeds. experience: ward sister, 
Leeds General Infirmary; Cassel Hospital, 
Richmond. Surrey; during 1951-2 carried 
out work for Ward Sisters Section on modern 
methods of instruction and handling staff. 

The ward sister is in a key position 
as regards the translation of policy into 
action, whether it be hospital policy, 
medical treatment or teaching. She is 
therefore in a unique position to carry 
out experimental action arising out of 
the great volume of material collected 
over the past few vears culminating in 
the Nuffield Provincial Hospitals Trust 
report, The Work of Nurses in Hospital 
Wards. 1 would therefore support any 
ward experiment leading to better 
treatment of the patient as an individual, harmonious working 
of the ward team and greater integration of nursing theory and 
practice for the student nurse. In addition I would support any 
attempt to relieve the ward sister of duties which could be per 
formed by other members of staff to enable her fully to develop 
her three main functions of nursing, teaching staff and patients, 
and administration. 
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Miss R. C. Shackles, R.R.C. 


SHACKLES, RutTH CHRISTABELLF, R.R.C.,S.R.N.,S.C.M., Diploma in Nur- 
sing. University of London Matron, Royal United Hospital, Bath (473 beds). 

Trained at: (Guy’s Hospital, London; 
Queen Charlotte’s Hospital, London. 
Previous experience: sister, Queen Char- 
lotte’s Isolation Hospital; ward sister, 
office sister, home sister, assistant matron, 
Guy’s Hospital. 

If re-elected to the Council I shall 
endeavour to: 1. promote facilities 
which will enable a high standard of 
practical nursing to be maintained in 
hospital and domiciliary work; 2. press 
for increased numbers of trained nurses 
on all Boards and Committees of the 
National Health and local authority 
services; 3. unity our profession by 
increasing membership of the College 
and bringing both the necessity and 
advantages of membership before all 
nurses, thus ensuring that we can 
continue to govern our own affairs; 4. watch the interests of all 
nurses in connection with salaries and conditions of service as 
well as other professional matters. 


Miss B. Thom 
Tuom, Bessie, 8.R.N., 5.C.M., H.V.Cert. Divisional Nursing Officer, 
London County Council. 

Trained at: Dulwich Hospital, London. 
Previous experience: staff nurse; ward 
sister; school nurse /health visitor; tubercu- 
losis visitor; child life protection visitor. 

1. To emphasize to all nurses the 
importance of membership within a 
professional organization. 2. To en- 
courage members to take a greater 
interest in the development of educa- 
tional and professional activities of the 
College. 3. To stimulate co-operation 
between nursing schools and health 
departments and thus help to imple- 
ment the new syllabus of the General 
Nursing Council by providing a wider 
experience for the student nurse. 
4. To help to plan a more effective 
training to equip the public health 
nurse for the widening social and 
educational demands of her work. 5. To work for unity within 
the profession, for better teamwork within the National Heal]th 
Service and for co-operation with international organizations. 


SCOTLAND 


Miss E. I. O. Adamson 


ApaMson, Inez OmmaNnney, S.R.N, S.C M, Nursing 
Administration Certificate. Matron, Western General Hospital, Edinburgh. 
Trained at: St. Thomas’ Hospital, 
London; Royal Maternity Hospital, Kotten 
Row, Glasgow, Previous experience: ward 
sister, St. Thomas’ Hospital; assistant 
matron, King Edward VII Sanatorium, 
Midhurst, Sussex; secretary, Nursing 
Recruitment Advisory Service, Nuffield 
Provincial Hospitals Trust; secretary, Edin- 
burgh Branch; chairman of the London 
Branch before decentralization. 

If elected to the Council I would 
press for increased membership and 
still greater understanding by nurses 
of how the College works, what it aims 
at and why it is essential for the voice 
of British nursing to be heard through 
our professional organization at 
national and international levels. I 
want to see nurses united in a common 
effort to maintain and enhance our status. Towards this end I 
believe much benefit could be derived from a closer liaison between 
Council and the membership, London and the provinces, and more 
detailed information, in the Nursing Times, of action taken by the 
Professional Association Department in specific problems up and 
down the country. I want to be satisfied that College staff receive 
remuneration comparable with posts in the Health Service and 
ensure that work on our behalf entails no financial sacrifice. 


Miss J. Armstrong 


ARMSTRONG, JEAN, R.G.N., 8.C.M., Health Visitor. Tutor te Student 
Health Visitors, Glasgow. 

Trained at: Cumberland Infirmary, Carlisle; Dundee and Edinburgh. 
Prevwus experience: staff midwifery ; 
district nursing; health visiting and health 
visitor tutor. 

If re-elected to the Council, it shall 
continue to be my earnest endeavour 
to further the interests of the Royal 
College of Nursing and to serve those 
interests to the best of my ability at 
all times. To work for active partici- 
pation in membership of the Royal 
College of Nursing, by bringing a wider 
knowledge of its work to all nurses. 
To support the educational work of the 
College, to maintain and raise the 
standard of nurse education at all 
levels, and at the same time to uphold 
the high tradition and vocational 
character of nursing in Great Britain. 
To continue to work for a greater measure of co-ordination within 
all branches of the profession in an effort to give the best service 
to the community. 


Miss M. Macdonald 


_ Macponatp, Marton, R.G.N., R.F.N., Sister Tutor Cert. Principal 
Sister Tutor, Western General Hospital, Edinburgh. Tretned at: Glasgow 


Royal Infirmary. 
To work towards procuring full student status for nurses in 
training and to protect the interests of trained nurses in every 


branch of the profession. 


Miss F. E. Kaye 

Kaye, Florence Evizauetn, R.G.N,, D.N.(Leeds). Matron, Aber- 
deen Royal Infirmary (93 trained nurses, 660 beds, 330 student nurses, 
secondment of student nurses to tuber- 
culosis wards, Woodend Hospital, second- 
ment of student nurses to Watson Fraser 
Home, section (5) accommodation, second- 
ment of student nurses to Convalescent 
Hospital, section (3) accommodation). 

Trained at: General Infirmary at Leeds. 
Previous experience: ward sister, night 
sister, sister tutor, assistant matron. 

To work for larger membership of 
the Royal College of Nursing so that 
the professional association may repre- 
sent all registered nurses. To tidy the 
national representation of nurses so 
that the Royal College of Nursing may 
be directly linked’ with the Inter- 
national Council of Nurses. To further 
post-registration education and to 
obtain a university degree in nursing. 
To work for a greater representation of the nursing profession 
in the administration of the National Health Service so that 
more nurses may serve on Regional Hospital Boards and on 


Boards of Management. 


Miss M. C. Marshall, O.B.E., A.R.R.C. 


MARSHALL, MarGaret O.B.E., A.R.R.C., R.G.N., 3.C.M., 
Lady Superintendent of Nurses, The Royal Infirmary, Fdinburgh 
(1,127 beds). 

Trained at: Royal Infirmary, Edin- 
burgh; Royal Infirmary, Dundee (Mid- 
wifery). J’revious experience: ward sister, 
night superintendent, senior assistant lady 
superintendent, Royal Infirmary, Hdin- 
burgh; matron, Beechmount Hospital 
Edinburgh; chief nursing officer, Depart- 
ment of Health for Scotland. Member of 
the General Nursing Council for Scotland; 
member of South-Eastern Regional Hospital 
Board, Scotland; member of Ministry of 
Labour National Advisory Countil on 
Nursing; president, Scottish Matrons’ 
Association. 

If re-elected my policy will still be 
to further the work of the Royal College 
of Nursing, to uphold the status of the 
State-registered nurse, to advocate 
more opportunities for post-registration 
training with financial grants or secondment, to work for a sound 
basic yet comprehensive training in which a high standard of 
bedside nursing is required and the importance of preventive 
medicine kept in view and to press for better representation of 
nurses on the boards and committees of the Health Service and 
local authorities. 
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NORTHERN IRELAND 
Miss A. Brown 


Brown, ANNE, S.R.N., 8.C.M., H.V. Cert., Queen’s District Training. 
Superintendent Health Visitor, Northern Ireland Tuberculosis Authority. 
Trained at: The Royal Infirmary, Sun- 
derland, Co. Durham. Prertous experience : 
inspector, County Nursing Association; 
County Nursing Officer, Hertfordshire 
County Council; Regional Nursing Adviser, 
UNRRA Service Mission. 

I believe that Members of the nursing 
profession shoul k to: 1. improve 
the standard of nursing care to patients 
in hospital and home; 2. sce that stu- 
dents are carefully selected and given 
real student status ; 3.develop integrated 
schemes of training to cover specialist 
fields; 4. manage their own profession 
and be recognized by members of other 
professions and lay committees as 
responsible senior officers and nursing 
administrators in both hospital and 
public health fields. These principles 
I have kept before me during my period of service as a member 
and chairman of the Public Health Central Sectional Committee. 
If elected to Council I will continue to work for the application 
of these already accepted standards and the improvement of 
conditions in the profession, both in status and financial return. 


Miss E. W. Gracey 


GRACEY, ELIZABETH WINIFRED, S.R.N., S.C.M., H.V. Cert., T.A. Cert 
County Nursing Officer, Co. Down (120 trained staff). 

Trained at: Royal Victoria Hospital,: 
Belfast; Royal Maternity Hospital, Belfast. 
Previous erperience: health visitor, bir- 
mingham; health visitor organizing Mater- 
nity and Child Welfare Services in Rural 
Areas, County Antrim and County Down; 
assistant superintendent health visitor, Co. 
Down; County Nursing Officer, Co. Down. 

To do all in my power to uphold and 
improve the present high standard of 
domiciliary nursing and midwifery. To 
endeavour to create a better liaison 
between the hospital and extra-héspital 
fields and between the general practi- 
tioners and the public health workers, 
particularly the health visitor. I 
will at all times uphold the policy 
of the Royal College of Nursing. 


Miss M. H. Hudson 


Hupson, Motity Horrocks, S8.R.N., R.S.C.N., S.C.M., Housekeeping 

of bea Royal Hospital for Sick Children, Belfast (109 student nurses, 
s). 

Trained at: Royal Manchester Children’s Hospital; Manchester 
_ Royal Infirmary; West Middlesex Hospital; Preston Royal Infirmary. 
Previous experience: staff nurse, Manchester Royal Infirmary; ward 
sister, Royal Manchester Children’s Hospital; sister in dietetic department 
and housekeeping sister, Preston Royal Infirmary; assistant matron, 
Royal Hospital for Sick Children, Edinburgh. 

If elected to the Council my policy would be to help with the 
promotion and support of post-certificate education—more 
refresher courses for trained nurses and study leave with full 
remuneration for staff taking the courses. To make clearly known 
the proper function and policy of the Royal College of Nursing 
and to endeavour to increase College membership in all branches 
of nursing with which I have contact and to help the nursing 
profession to attain full recognition in world citizenship. 


Miss E. Mitchell 


MITCHELL, EvizaBeTtu, S.R.N., S.C.M., B.T.A. Cert., Sister Tutor Cert., 
eo University. Principal Sister Tutor, Royal Victoria Hospital, 

fast. 

Trained at: Bethnal Green Hospitai; Queen Charlotte’s Hospital, 
London. Previous experience: staff nurse, Bethnal Green Hospital and 
Queen Charlotte’s Hospital; staff midwife, Royal Hospital, 
Belfast; ward sister, Whiteabbey Hospital, Whiteabbey, Co. Antrim, 
N. Ireland; assistant sister tutor and principal sister tutor, Royal Victoria 
Hospital, Belfast. 

If I am elected I shall endeavour to serve the best interests 
of the Royal College of Nursing by loyally observing its policy 
and by working to increase its membership. I shall press for a 
wider basic training for all nurses and shall work to promote 
greater co-operation between teaching staff and ward sister so 
that in training the nurse we can give the best service to the 


patient. 
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Scottish Health Services Council 


and 


Standing Advisory Committees 


Bey Rt. Hon. James Stuart, M.V.O., M.C., M.P., Secretary 
of State for Scotland, has appointed eight new members 
to the Scottish Health Services Council and reappointed 
other members whose term of office had expired on 
December 31, 1952. 

W. Mackie, Esq., M.B., Ch.B., D.P.H., Group Medical 
Superintendent, Perth Royal Infirmary Group; W. Boyp, 
Esq., M.B., Ch.B., D.P.H., Medical Superintendent, Strath- 
eden Mental Hospital; C. W. Crtayson, Esq., M.D., 
F.R.C.P.E., D.P.H., Physician-in-Charge, Lochmaben Sana- 
torium; J. G. M. HAMILTON, Esq., M.B., Ch.B., F.R.C.P.E., 
Physician, Edinburgh; Professor J. L. HENDERSON, Pro- 
fessor of Paediatrics, St. Andrews University; Councillor 
Mrs. M. S. Ewart, Chairman of the Health Committee of 
Hamilton Town Council; J. Soutu, Esq., ex-Chairman, 
Northern Regional Hospital Board; and W. R. TATTERSALL, 
Esq., H.D.D., Dental Practitioner, Perth, have been 
appointed. 

I. D. Grant, Esq., M.B., Ch.B., General Practitioner, 
Glasgow; W. W. GALBRAITH, Esq., M.B., Ch.B., F.R.F.P.S.G., 
F.R.C.S.E., Surgeon, Glasgow; Miss E. W. Himswortu, 
R.G.N., S.C.M., O.N., H.V., County Nursing Superintendent, 
Midlothian and Peebles; and Davip McCAa.t, Esq., B.Sc., 
Ph.D., Ph.C., F.L.S., Secretary, Pharmaceutical Society 
(Scottish Department), have been reappointed. 

* * 


The Secretary of State has also appointed new members 
to the Standing Advisory Committees and reappointed other 
members whose term of office had expired on December 31. 

Standing Medical Advisory Committee. D. P. Curn- 
BERTSON, Esq., M.D., D.Sc., Director, Rowett Research 
Institute, Aberdeen, has been reappointed. 

Standing Nursing and Midwifery Advisory Committee. 
Miss M. Fraser, R.G.N., S.C.M., M.T.D., Supervisor of 
Midwives for Lanarkshire; Miss F. E. Kaye, O.B.E. 
R.G.N., Matron, Aberdeen Royal Infirmary; and Miss C. 
MACDONALD, R.G.N., R.M.N., Matron, Craig Dunain Mental 
Hospital, Inverness, have been appointed. Professor W. L. 
Burcess, C.B.E., M.D., F.R.C.P.E., D.P.H. Department 
of Public Health and Social Medicine, St. Andrews University, 
and Miss M. C. N. Lams, Education Officer, Royal College 
of Nursing, have been reappointed. 

Standing Advisory Committee on Hospital and Specialist 
Services. J. T. CURRAN, Esq., M.B., Ch.B., Superintendent, 
Lennox Castle Mental Deficiency Institution, has been 
appointed, and J. MACKENzIzg, Esq., S.R.M.N., Male mental 
nurse, Craig Dunain Mental Hospital, Inverness, has been 
reappointed. 

Standing Advisory Committee on Health Services in the 
Highlands and Islands. C. S. SANDEMAN, Esq., M.B., Ch.B., 
General Practitioner, Durness, has been appointed. J. S. 
Banks, Esq., Chairman, Caithness Executive Council; and 
J. McNauGutTon, Esq., C.B.E., Argyll County Council, have 
been reappointed. 


Miss M. Matthias, 
senior theatre sister, 
St. George's Hos- 
pital, London, with 
Dame Emily Blair. 
Miss Matthias is 
the winner of @ 
scholarship given by 
the British Red 
Cross through the 
National Florence 
Nightingale Mem- 
orial Committee. 
She plans to take 
a course in operating 
theatre adminisiva- 
tion in Canada. 
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Grave Anomalies 


Regarding the subject of residential 
anomalies, I should like to point out that 
there are other very grave anomalies which 
merit the speedy attention of the authorities. 
In my opinion these are causing much 
discontent in hospitals, and unless some 
action is forthcoming, we shall never 
recruit enough student nurses, nor shall 
we retain our experienced trained nurses. 
To state a few of these anomalies: 

1. Student nurses are paid {5 on passing 
the preliminary State examination. In what 
other profession are students paid for 
passing an my which is an essential 
part of their trdining ? Furthermore, many 
student nurses know that they have no 
intention of proceeding with training, but 
yet they remain, wasting the time of the 
trained staff, and resign after the examina- 
tion has been passed. 

2. The residential charge for ward sisters 
is now {145 per annum. For £30 per 
annum non-resident sisters receive two main 
meals, laundry, and uniform. Added to 
this, a large number do all their washing 
and ironing in the nurses’ home, have daily 
baths there, use the sitting-rooms and take 
more than two main meals, and this 
behaviour is never questioned. In actual 
fact, if it is possible to allow these amenities 
for the non-resident staff at a charge of 

30 p.a., the resident staff are paying £115 


or a bedroom. Small wonder that they 


grumble. 

3. Sister tutors, like school teachers, are 
recognized as doing hard work which is, 
without doubt, mentally tiring. When their 
holidays are compared with those of school 
teachers it would appear that their duties 
are not appreciated. 

4. Much discussion centres round the 
heavy responsibility of matrons and senior 
hospital nursing staff. In many hospitals, 
in view of this and other factors, a spring 
week was granted to them. Since Whitley 
recommendations this has been taken away. 
The holiday allowance is now the same for 
trained and student nurses. It will be 
noted with pleasure that the Sheffield 
Regional Hospital Board are supporting an 
increase in holidays for staff nurses and 
sisters; this is long overdue. 

5. Many housekeeping sisters are doing 
excellent hospital catering, quite equal to 
the catering officers. Most of these sisters 
have spent six months and more taking a 
course for little or no salary to equip them 
for these posts. In the recent salary 
announcements they are not to receive any 
extra pay. When we are all being encour- 
aged to work longer, due to the shortage of 
manpower, do we really want these sisters 
to retire? I think not, but from the salary 
point of view it would appear that we do. 

6. In maternity hospitals the home 
sister has under her care a large majority 
of students who are trained nurses. Owing 
to this they are older and more responsible 
persons than the adolescents taking general 
training. They do not present the diffi- 
culties nor do they require the under- 
standing so essential for the young student 
nurse. In spite of the fact that the home 
sister in a general hospital has greater 
responsibility regarding the student nurses 
alone than she has in a maternity hospital, 
the recommended salary is {20 more in 
favour of the maternity hospital. 

One could continue, and these are but a 


few of the anomalies causing discontent 
among hospital staffs today. But they are 
serious. There is no incentive for the 
student nurse to train if she is given so 
much during training that she cannot look 
forward to privileges when trained. Grous- 
ing among ourselves however will not solve 
the problems. We have our own remedy. 
Our own organization is doing all possible 
to help the profession, but it could and 
indeed would, do much more with greater 
support. 

Too many people criticize the Royal 
College of Nursing from outside; if 
only these people would join, and endeavour 
from inside to correct the faults so apparent 
to them, it would be a great help. If we 
could double the membership of the Royal 
College of Nursing I am sure that these 
grievous anomalies, which are in danger of 
disrupting the hospital service, would 
receive attention without delay. 

ANOTHER COLLEGE MEMBER. 


A Simple Solution 


On reading the footnote on page 261 to 
the summary on the Work of Nurses im 
Hospital Wards in the Nursing Times of 
March 14, I thought readers might be 
interested to know how the problem of 
simple hygiene is met in a French hospital 
in Bordeaux where I worked for a few 
months. 

Before every meal a nurse goes round 
to every bedfast patient with a bowlanda 
jug of water and pours water over their 

ds. The patients are used to this routine 
and generally have their soap and towel 
ready. The nurse only needs to empty the 
bowl and refill the jug once or twice 
according to the number of patients. It 
only takes a few minutes to do. 


In this age of education when we are 


exhorting the public to wash hands after 

going to the lavatory it seems deplorable 

that we make no provision for this when 
we have the public 3 in our care. 

Epna M. COoLtin, 

Health Visitor. 


Registration of Fever Nurses 

I have been keenly interested in the 
various letters published in recent issues of 
The Lancet regarding the registration of 
fever nurses, and very heartily concur with 
all that has been said by my medical and 
nursing colleagues on this subject. 

I would like to quote the following extract 
taken from the Syllabus of Lectures and 
Demonstrations for Education and Training 
in Fever Nursing published by the General 
Nursifig Council for England and Wales: 

‘The teachers to whose lot it may fall 
to put the following syllabus and schedule 
into use must keep before them two points 
concerning the class of probationer nurses 
for whom it is intended. The first is that 
these nurses are entering upon their career 
at an earlier age than those who begin in 
the general hospital, and the second is 
that the course of instruction extends over 
two years only, and that the attendance 
upon the sick, the practical nursing, is 
limited to a certain class of diseases. The 
time and material for instruction are there- 
fore curtailed, when comparison is made 
with the general hospital. 

‘At the present time many nurses pass, 
after their course in the fever hospital, from 
the latter to the general hospital. It is 


hoped, and indeed expected, that in the 
future they will do so in larger numbers. 
The two years’ sojourn in the fever hospital, 
with studies wisely directed and opportunities 
happily seized, should prove an excellent 
entrance to a nurse’s career, and should 
render easier for her the course she takes 
up later at the general hospital. 

‘Bearing these facts in mind, therefore, 
it would seem best on the one hand to give 
the probationer nurse in the fever hospital 
a firm grounding in the scientific subjects 
(anatomy and physiology, the general prin- 
ciples of pathology and hygiene), without 
going too deeply into details; but, on the 
other hand, to be more particular about 
the study and nursing of the fevers, not 
only because she will rarely have the oppor- 
tunity of seeing these diseases in the general 
hospital, but also to prevent her from getting 
into careless habits. 

I would ask in what way has the position 
changed since these words were first 
written ? F. V. M. CaLpwELt, 

Matron. 
Cherry Tree Isolation Hospital, 
Stockport. 


Nursing Officers 
of Regional Hospital Boards 

I have read with great interest the article 
which appeared in your issue of February 
14, and should like to pay tribute to the 
valuable advice and help which manage- 
ment committees receive these 
nursing officers on matters relating to senior 
nursing appointments, nursing establish- 
ments, staff accommodation, the establish- 
ment of assistant nurse training schools, 
and many other matters. 

I strongly support the view that failure 
to award these specialist officers a salary 
increase since 1948 is an injustice which 
should be removed without further delay, 
and I trust that henceforth they will receive 
a salary commensurate with their important 
functions. 

J. M. 


Group Secretary. 


Perth Royal Infirmary 
A scholarship of £250 is offered to enable 
nurses who took their general training at 
Perth Royal Infirmary to take post- 
certificate training or experience in nursing. 
Application forms may be obtained from 
matron. 


BY OUR PARLIAMENTARY 
CORRESPONDENT 


Day Nurseries in Kent 


Mr. Dodds (Dartford) asked the Minister 
of Health on March 12 what decision had 
been reached in respect to the future of the 
five remaining day nurseries in Kent. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health.—The Minister 
has provisionally decided, subject to com- 
ments by the various bodies who are 
notified of the council's intentions, to 
approve a proposal by the county council 
to replace their five remaining day nurseries . 
by a county scheme of registered daily 
minders. The new arrangements should 
meet the needs of any mothers who cannot 
care for their children at home and cannot 
make suitable private arrangements. 

Mr. Bottomley (Rochester and ae 
and Sir Richard Acland (Gravesend) join 
in protesting at this decision, and Mr. Dodds 
intimated that he would seek an early 
opportunity of raising the matter further 
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Anna Neagle, Myrette Morven and Peter 
Graves in a scene from *.The Glorious Days. 


At the Theatre 


THE GLORIOUS DAYS (Palace Theatre) 

This pleasing musical play is just the 
thing for Coronation year, and Anna Neagle 
triumphs in a strenuous, many-sided per- 
formance, whether she is appearing as the 
aged Queen Victoria, or a_khaki-clad 
ambulance driver, or as the pert and lively 


Nell Gwyn. The pageant of the ‘ glorious 
days’ is lightly yet often touchingly 


MEXICAN 
ART 
EXHIBITION 


Tate Gallery 
March 4—April 26 


EN rooms at the Tate Gallery have been 

transformed into a series of Mexican 
treasure-houses to show the 1,300 items 
sent by the Mexican Government to illus- 
trate 3,500 years of Mexican art. It ranges 
from macabre relics of human sacrifices of 
the ancient periods to the highly ornamented 
baroque pieces for Christian churches, and 
the simple but gay folk-art. 

Good dramatic presentation has been 
employed in showing the exhibits. The 
great rotunda and the gallery beyond is 
in darkness except for shafts of light 
illuminating, from above, the sculptures 
and other items. The effect is that of a 
temple lit only by shafts of sunlight from 
directly overhead. The statuary there- 
fore, suggests its first ap»earance to pagan 
worshippers. Two deities of the ancient 
period are specially interesting: Chac Mool, 
the rain and sun god, in whose stomach 
is a receptacle designed to contain human 
hearts after sacrifice; and a mask of Xipe 
Totec, the god of vegetation, to whom 
humans were sacrificed by being flayed. 
In this section are many ornaments—from 
ear-studs and buckles to fans and false 
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suggested; red-coated Chelsea pensioners 
parade; we hear again the growl of the 
flying bomb; we enjoy hilarious flashbacks 
to the Victorian music hall and the 
Charleston. With its fresh, pleasant 
handling of the familiar and traditional 
this is a likeable production. 


For Your Library List 


MOVABLE FEASTS, by Arnold Palmer 
(Oxford University Press, 16s.). 

This book is introduced as ‘A reconnais- 
sance of the origins and consequences of 
fluctuations in meal-times with special 
attention to the introduction of luncheon 
and afternoon tea’. The author traces 
through 170 years and eight reigns to the 
present day, the history of our meal-times, 
the origins of breakfast, lunch and tea, 
and all the customs of meal-times in the 
past. He shows how these customs have 
been influ: nced by great ladies of the past, 
by the re-discovery, during the first half 
of the 19th century, of the ‘ afternoon ’. 

A book to pick up at odd moments, to 
browse through and enjoy. 


A CHOICE OF KIPILING’S PROSE, 
chosen by W. Somerset Maugham (Macmillan, 
135s.). 

Mr. Maugham introduces his selection of 
Kipling’s prose with a sensible and reasoned 
essay. He belicves that Kipling is the 


Above: toys provide an example of modern 
popular ceramic art. Local pottery is used 
tn all Mexican households. 


Right: @ small seated female figure in ochre 
terracotta. 


nails. Animals frequently provide themes 
for decoration and there are also many 
ornamented skulls. 

‘One very important item in the collection 
is the Zouche-Nuttall Codex, shown in its 
full length of 37 feet. This was given by 
Montezuma to Cortez and shows the con- 
quests and career of a great warrior chief 
called Ocelot Claw. The Colonial Room 
glows with baroque ornaments and is lit 
like a church with a huge altar-piece, heavily 
carved, dominating the gallery. In contrast 
to this is the gallery showing popular art, 
which is rather like a bazaar, bright lights 
showing up the toys, jewellery and pottery, 
with paper fretwork banners, forming a 
‘roof’. Effigies some 12 feet high, of 
paper stretched over bamboo frames, to 
which are attached fireworks, hang from 
the roof. They are exploded on Holy 
Saturday and originally represented Judas 


finest English short story writer and he 
feels that his Indian stories are the best. 
This is rather difficult to judge from this 
selection as only four out of a total of 16 
are not written about India, thouczh from 
the four selected it is easy to say that 
the Indian stories are the  betier. 
Mr. Maugham also makes the interesting 
point that Kipling wrote better about India 
after he had left the country. 

The collection contains some fine stories 
-—-yet somehow they seem to disappoint 
one. They do not impress as much as they 
did when first read—perhaps it is because 
one can grow out of Kipling. 


RAFFIA, by Annie L. Begg (Pitman, 7s. 6d.) 


Few crafts call for such inexpensive 
material: a large-eyed needle and the raffia 
itself are the only equipment required. With 
this illustrated guide one can master the 
various basic stitches, learn to dye raffia at 
home, and make all manner of useful and 
attractive things. One might shrink a little 
from raffia bags and hats and prefer to leave 
these to the craftsmen. but the Swedish type 
of decorations and the flasks and baskets. 
from the Latin countries appeal to modern 
tastes. The appendix contains delightful 
illustrations of Scandinavian and Italian 
traditional work. How to achieve skill 
cannot be taught in books; design, correct 
proportions, tensions and textures can only 
be achieved with practice. 


or the Devil; they also provided a means 
for burning, in effigy, one’s personal or 
political enemies. The theme of death, so 
strongly represented throughout, recurs in 
this section in the form of death’s heads in 
marzipan, decorated with flowers, animals, 
angels and souls in purgatory. They are 
used as family offerings on All Souls’ Day. 

Several of the galleries are given over to 
a very fine and compelling display of 
paintings. 

Normal hours of opening are 10 a.m. until 
6 p.m. on weekdays and 2 p.m. until 6 p.m. 
on Sundays; but, for an experimental 
period, the exhibition will remain open 
until 9 p.m. on weekdays with a reduced 
admission price of Is. 6d. after 6 p.m. 
instead of the 2s. 6d. charged during the 
day, to enable people to visit the exhibition 
before going home. The Tate Gallery 
restaurant will also remain open until 9 p.m. 
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A Case Study 


EMERGENCY TRACHEOTOMY 


by F. M. RADFORD, Derbyshire Royal Infirmary, Derby. 


to ward four on September 11, was 

five years old and was a suspected 
case of laryngeal mage At home he 
had been treated as having croup but after 
the child had a severe attack of dyspnoea 
the doctor was summoned to the house 
and immediately ordered him to be trans- 
ferred to hospital. 

On admission to the ward, at 2.30 p.m., 
his temperature was- taken and registered 
at 102° F., pulse 120, and respirations 30; 
he had signs of dyspnoea. He was put 
into a warm bed with a hot water bottle 
placed at his feet as his blood pressure was 
extremely low. * At 5.20 p.m. the dyspnoea 
became worse, his face was congested, 
attacks of coughing became more frequent 
and he me very restless. At first the 
attacks were of short duration, consisting 
of a period of coughing after which some 
mucus was always expelled. He then fell 
asleep but was soon awakened by another 
paroxysm. The intervals between these 
attacks became shorter and shorter. The 
child became more restless and was con- 
stantly altering his position in an effort 
to obtain some relief from the suffocation 
which seemed imminent. The dyspnoea 
was persistent, the child’s strength was 
rapidly failing, his pulse was rapid, small 
and irregular. A half-hourly pulse chart 
was commenced. 

Michael was unable to make any effort 
whatsoever; he was listless, his face was 
pallid, his lips were blue and he was 
perspiring profusely on his face. An emer- 
gency operation of intubation was indicated. 
Michael was quickly rolled into a blanket, 


Mee B. who was admitted 


held on a nurse’s knee with his head. 


resting against her shoulder, while a second 
nurse steadied his head by placing a hand 
on either side. The surgeon, who was 
standing in front, inserted a gag at the 
right hand corner of the mouth, which the 
second nurse kept steady. The tube was 
threaded with two to three feet of silk 
thread and was then inserted by the 
introducer. The surgeon released it and 
with his index finger pushed it into the 
larynx. The silk thread was then brought 
forward and fastened to the outside of the 
cheek, hooked over the ear and secured 
with a piece of adhesive plaster. 

Michael was then returned to a warm 
bed and elbow check splints were applied 
to prevent bim from pulling at the thread 
and pulling out the intubation tube. An 
emergency tray, which contained three 
different-sized intubation tubes, already 
threaded with silk, mouth gag, an intubator 
and tracheotomy instruments, were kept 
at the bedside. The child’s temperature, 
taken an hour later, was 99.4°, pulse 100, 
respirations 25. 


Tracheotomy Performed 


After a few hours Michael became very 
restless and the tube was coughed out, so 
another one, a size larger, was quickly 
inserted by the surgeon who was fortunately 
in the ward. This tube was also expelled 
about an hour later, so a tracheotomy 
operation was performed. The child was 
replaced afterwards in a warm bed which 
was elevated at the foot to counteract 
shock; this position also assisted the 
gravitation of mucus into the mouth of 


the tube, which was cleaned up immediately. 

The air of the room was kept moist by 
means of steam kettles and the temperature 
maintained at 65-70°. 

It was important that Michael’s sleep 
should be undisturbed, and a rectal saline 
solution was therefore given so that the 
child should not lack fluids. Penicillin, 
200,000 units was given four-hourly. 

Michael was not allowed to get excited 
and his condition showed signs of improve- 
ment. The inner tube was at first removed 
every hour and cleaned in hot water, to 
which had been added some carbonate of 
soda, which was very effective, and then 
boiled, dried and re-inserted. Later, this 
did not have to be done quite so often. 

At first Michael had to be fed by a nasal 
tube, through which fluids only were 
administered. After three days this was 
discontinued and a soft diet was given 
which was steadily increased as the pain 
and hindrance became less. 

On the fourth day penicillin therapy was 
discontinued. The tracheotomy tube had 
to be replaced by a rubber one to avert 
ulceration of the trachea. The tube could 
not yet be dispensed with as the child 
could not breathe without it. He was 
discouraged from making any effort; for 


example, he was not permitted to reach 
to his locker nor to move his arms about 
above his head. He was told that he must 
not move himself about the bed, but that 
the nurse would do this for him. 


Removing the Tube 


On September 20, nine days after opera- 
tion, the tube was removed. The surgeon 
cut the tapes and the child was allowed to 
pull out the tube himself which was left 
for him to play with for a while. When 
the child’s attention was attracted to 
something else the tube was taken away. 
After the incident had been forgotten a 
dressing and bandage was applied to the 
throat wound. He was not encouraged to 
talk, as the sound of his voice might have 
frightened him. He was taught to open 
his mouth whenever he coughed. 

During the fourth week, Michael was 
graduated into doing things for himself. 
First he was allowed to clean his teeth, 
then to clean his teeth and wash himself, 
then to wash, clean his teeth and comb his 
hair and so on. He was also allowed to 
read, first for quarter of an hour daily, 
then for half an hour. 

After six weeks, on October 23, Michael 
was allowed to sit out of bed while it was 
madt. Aperients were carefully regulated, 
he was given small quantities of liquid 
paraffin and extra sweetened juice to drink 
in between meals. 

On November 13, nine weeks after Michael 
was admitted, he was transferred to a 
convalescent home in Skegness and we have 
since heard that he is progressing favourably. 


General Nursing Council for 
England and Wales 


T the 359th meeting of the General 
Nursing Council for England and Wales, 


held on February 27, Miss D. M. Smith,’ 


O.B.E., presided. In attendance was Miss 
M. Houghton, M.B.E., Education Officer, 
who had just returned from an extensive 
tour of the British West Indies. 

It was reported that the Chairman of 
Council had accepted with much pleasure 
the seat allotted to the Council for the 
Coronation ceremony in Westminster Abbey; 
also that of the six seats on the route of 
the Coronation procession accepted on 
behalf of the Council one had been allotted 
to the Registrar, the remaining five to be 
allocated by ballot among any members 
of the Council and its Statutory Committees 
and of the Council’s staff who wished to 
participate. 

Mr. T. Stephenson, S.R.N., R.M.N., Chief 
Male Nurse, Burghill Hospital, Hereford, 
had been appointed to serve on the Birming- 
ham Area Nurse Training Committee for 
the period until March 31, 1956. 


Training School Rulings 


The following changes in schools of 
nursing were approved without prejudice 
to the rights and position of student nurses 


already admitted to training. 

Approval of the Isolation Hospital, West Bromwich, 
as a complete training school for fever nurses was with- 
drawn and the name of the hospital removed from the 
list of approved training schools for student nurses. 

Approval of Lenham Sanatorium, Lenham, nr. Maid- 
stone, as a training school gor general nurses in affiliation 
with the County Hospital, Farnborough and the County 
Hospital, Pembury, also of the Kent County Ophthalmic 
and Aural Hospital, Maidstone, as a genera! training 
school in affiliation with Guy's Hospital, London, and 
and provisi approval for two years granted to bot 
to participate in a three-year scheme of training 


with the West Kent General Hospital, Maidstone. 


Approval of Heatherwood Orthopaedic Hospital, Aseot, 


as a training school for general nurses in affiliation with 
Hammersmith Hospital, St. Charles’ Hospital and 
Paddington Hospital, London, was withdrawn and 
provisional approval granted for a period of two years 
to participate in a three-year scheme of training with the 
Canadian Red Cross Memorial Hospital, Taplow, Maiden- 
head, or Ki Edward VII Hospital, Windsor, or 
Hammersmith Hospital, London, or St. Charles’ Hospital, 
London. 

Approval of Broomfield Hospital, Chelmsford, as a 
training school for general nurses in affiliation with 
Oldchurch Hospital, Romford, was withdrawn and 
provisional approval granted for a period of two years 
to participate in a three-year scheme of training with 
Chelmsford and Essex Hospital and St. John’s Hospital, 
Chelinsford. 

Full approval was granted to Hillingdom Hospital, 
Uxbridge as a complete training school for male nurses 
and to Mount Vernon Hospital, Northwood, as a complete 
training school for male and female nurses. 

Provisional approval of Hensol Castle, Pontyclun, 
Glamorgan, and Mary Dendy Hospital, Gt. Warford, 
Alderley Edge, mr. Manchester, as complete training 
schools for male and female nurses for mental defectives 
was extended for a further period of one year. 

Provisional approval of Carlton Hayes Hospitals 
Narborough, as a complete training school for male and 
female nurses for mental diseases was extended for a 
further period of two years. Provisional approval of 
St. David's Hospital, Carmarthen, as a complete training 
school for male and female nurses for mental di 
was extended for a further period of one year. 


Pre;Nursing Courses 
Approval of the one year whole-time course of instruc- 
tion for the purposes of entry to Part I of the Preliminary 
Examination at Queen Anne Grammar School, York, 
was withdrawn. 
The two years’ whole-time course of instruction for 


the purpose of entry to Part I of the Preliminary 
echnical 


Examination at Harrogate County Secondary T 
School was approved. 
Disciplinary Cases 

At a meeting of the Assistant Nurses 
Committee the Registrar was directed to 
remove from the Roll of Assistant Nurses 
the name of David Philip Jones, S.E.A.N. 
41425. 
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HERE and THERE 


SCHOLARSHIPS TO STUDY 
ABROAD 


The British Council has issued a booklet 
giving details of 100 scholarships offered 
by 17 foreign governments to British 
students who wish to study abroad during 
the academic year 1953-54. The scholar- 
ships are mainly for post-graduate study, 
but some are open to undergraduates and 
those with non-academic professional quali- 
fications—such qualifications being particu- 
larly stated for Brazil, France and Italy. 
Applications may be made from March 9, 
1953 onwards, the closing dates vary for 
different countries. Scholarships offered 
this year are for Austria, Belgium, Brazil, 
Denmark, Finland, France, Germany, Ice- 
land, Italy, Mexico, the Netherlands, 
Norway, Portugal, Spain, Sweden, Switzer- 
land and Yugoslavia. Information and 
application forms are obtainable on receipt of 
stamped addressed foolscap envelope from 
The Controller, Education Division, British 
Council, 65, Davies Street, London, W.1, 
or from any British Council Office in the 
provinces. 


GREEK MEDICAL TEAM 
VISIT BRITAIN 


A team of five Greeks who will form the 
nucleus of the staff of a new centre for 
crippled and otherwise handicapped 
children which is to be opened shortly near 
Athens, has arrived in the United Kingdom 
for six months’ training in British rehabili- 
tation methods. 

They have been awarded United Nations 
Fellowships and their study arrangements 
are being made by the British Council. 

They are spending their first three weeks 
in London following an _ introductory 
programme of lectures and visits. The visits 
include the Royal National Orthopaedic 
Hospital, Stanmore; the Hospital for Sick 
Children, Great Ormond Street; Queen 
Mary’s Hospital for Children, Carshalton: 
— Mary’s Hospital, Roehampton; the 

pinal Injuries Centre, Stoke Mandeville 
Hospital; and Garston Manor Rehabilita- 
tion Centre near Watford. 

Among the leading medical specialists 
who are lecturing is Mr. St. J. Buxton who 
visited Greece to advise on the setting up of 
a rehabilitation centre. 


ST. JOHN AND RED CROSS 
— JOINT REPORT 


The Seventh Report of the Joint Com- 
mittee of the Order of St. John and the 
British Red Cross Society for the year ended 
June 30, 1952, has recently been published. 
A report of this kind brings home to all 
who glance through it the immensely varied 
and useful work carried on by these two 
organizations and how widespread in a 
territorial sense is the field of their activity, 


THE CARE OF OLD PEOPLE 


The fifth annual report of the National 
Corporation for the Care of Old People gives 
an imteresting summary of the varied 
activities undertaken or supported. The 
provision of communal homes of an 
economic size for old people means a large 
outlay of money to assist comparatively few 
= and the Governors of the National 

rporation for the Care of Old People, 
would now wish to encourage voluntary 
bodies to devote more effort to the task of 


keeping old people independent in their own 
homes, rather than to the provision of more 
Homes. The report concludes with a plea 
that ‘ old people should not be considered as 
a class apart, as objects of pity or of charity, 
but as people who, with help, can retain 
their independence and make their own 
contribution to the general welfare.” The 
Corporation for the Care of Old People has 
recently changed its address, and is now at 
Nuffield Lodge, Regent’s Park, London, 
N.W.1. PRImrose 8871. 


NON-RESIDENT OR 
RESIDENT STAFF 


At the January meeting of the Board, the 
Nursing Committee of the Manchester 
Regional Hospital Board reported a letter 
from the North and Mid-Cheshire Hospital 
Management Committee regarding the 
increasing tendency of nursing staff to prefer 
non-resident to resident posts, and suggest- 
ing that to discourage this the Regional 
Board should make representations to the 
Whitley Council to reduce the disparity in 
the charges for meals and services. The 
Committee stated that they regarded this 
as a matter of some importance requiring 
closer consideration, and had informed the 
management committee concerned that 
they were not at this stage prepared to move 
along the lines suggested or to take any 
action which could be construed as a proe- 
nouncement of Board policy on the subject 
of residence or non-residence. 


BRITISH MEDICAL 
IO ITALY 


Dr. C. E. Dent, Reader in Medicine in the 
University of London, and Consultant 
Physician in charge of the Metabolic Ward 
at University College Hospital, has been 
invited by the Clinica Medica of Florence 
University, Italy, to speak on Chromato- 
graphy in the Study of Amino-acid Meta- 


VISIT 


bolism and its Application to Clinical 
Medicine. 
STOBHILL NURSES’ 


JOURNAL 

The Nurses’ League of Stobhill Hospital, 
Glasgow, which was formed in 1951, is 
to be congratulated on the publication of 
the first issue of its journal. It lists over 
500 members who are living and working in 
all parts of the world and includes a letter 
from one of them with a copy of the paper 
that was set at her hospital examination at 
Stobhill in 1905. It is an interesting 
reflection on the advances in medicine that 
of five questions (four to be answered) the 
one for which an answer was compulsory 
reads: ‘How is smallpox usually spread ? 
Describe the symptoms in a typical case.’ 
Another question was on chlorosis. Miss 
I. L. Morrison, matron of Stobhill Hospital, 
is president of the League, which promises 
to be an active and progressive one. 


THE SOCIETY OF REGIS- 
TERED MALE NURSES, 
EDINBURGH BRANCH 


At the annual general meeting of the 
Edinburgh Branch of the Society of Regis- 
tered Male Nurses held secently at the Royal 
College of Nursing Scottish headquarters, 
the following office-bearers were elected: 
President, Professor J. W. Crofton, M.D., 
F.R.C.P.; chairman, Mr. R. Kerr, R.G.N., 
Q.N.; vice-chairman, Mr. T. Adams, 
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R.M.N.; treasurer, Mr. H. Needham, 
R.G.N., R.M.N.; secretary, Mr. A. E, 
Chase, R.G.N., B.T.A.: branch executive 
committee members, ‘Mr. G. Feguson, 
R.G.N., R.M.N., R.S.T., Mr. A. Sutherland, 
R.G.N., O.N., Mr. ay Bee, R.G.N., Mr. R. 


Stewart, R.MN., Mr. J. M’Omish, R.G.N.,, 
R.F.N.; regional representatives, Messrs. 
Needham and Chase. 

During the evening Professor Crefton, 
University of Edinburgh, addressed the 
members on the problems connected with, 
and the advances made in the tuberculosis 
field. Many questions put to the 
Professor who answered them in detail. 

Mr. A. McMillan, the Society’s Scottish 
Regional Secretary, attended the meeting. 
He gave an interesting talk on the history 
of the Society, and told how in 1936, six 
mental nurses decided to improve the status 
of, and the opportunities for, male nurses. 
Now 5,000 registered and student male 
nurses belong to the Society. 


Clare Hall Hospital, South Mimms.— 
The prizegiving and presentation of badges 
will be held on Tuesday, March 24, at 3 p.m. 
A cordial invitation is extended to all past 
members of the nursing staff. R.S.V.P. to 
matron. 

Elizabeth Garrett Anderson Hospital, 144, 
Euston Road, London, N.W.1.—A cocktail 
party will be given by the Nurses’ League 
on Thursday, April 9, at 6.30 p.m. Members 
and their friends are cordially invited, 
5s.6d. each. R.S.V.P. by April 1, enclosing 
remittance, to Miss Chapman, 40, Belsize 
Grove, London, N.W.3. 

London Hospital League of Nurses.—The 
2ist annual general meeting will take place 
on May 2. Arrangements include a lecture 
at 10.30 a.m. on The Romance of the 
Coronation by Lawrence E. Tanner, Esq., 
M.V.O., F.S.A., Keeper of the Muniments 
and Library, Westminster Abbey, and at 
11.45 a.m. a talk and demonstration by 
Miss F. Sampson, M.A.O.T., Head of the 
Occupational Therapy Department. 

Mayday Hospital.—The prizegiving and 
reunion will be held on March 31 at 2.30 p.m. 

Society of Registered Male Nurses, Man- 


chester Branch.—The monthly branch 
meeting will be held at Hope Hospital, 
Salford,6, on Tuesday, March 24, at . 
7.30 p.m. 


The Cowdray Club.—A bring-and-buy 
sale will be held in the Club, 20, Cavendish 
Square, on Saturday, March 21, and will be 
opened at 2.30 p.m. by Miss Valerie Hobson. 
Please bring your gifts (and your friends) 
and buy. 

The International Haemophilia Society. 
The annual general meeting will be held 
in the Small Lecture Hall, Seymour Hall, 
London, W.1, on Sunday, March 22. in the 
afternoon. 2—3 p.m., Introductions and 
discussions; 3 p.m., Official business; 
Thereafter open meeting. 

The National Association of State Enrolled 
Assistant Nurses, South West London Branch. 
—A general meeting will be held at St. 
Benedict’s Hospital, Church Lane, Tooting, 
on March 25, at 7.30 p.m., to be followed by 
an open meeting at 8.30 p.m. Speaker: 
Miss Penn, General Secretary. 

The Royal Institute of Public Health and 
Hygiene.—The next bi-annual examinations 
in the subjects of General Hygiene, School 
Hygiene, and Mothercraft and Child Wel- 
fare, will be held in London and the various 
provincial centres on Saturday, June 20. 
Full details may be obtained from the 
Secretary, 28, Portland Place, London, W.1 
(LANgham 2731/2). 
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does the happiness of a family depend on the moods of Its : 
youngest member! 
A happy, contented baby is a constant joy and source of pride to 

the whole family. 

Those with experience will fully realise how dependent these 
moods are on successful feeding. 

It is fortunate that, in advising the best milk food, you benefit 

every member of the family. 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey. 
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Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A _ general 
meeting will be held at St. Giles’ Hospital, 
Camberwell, on Tuesday, March 24, at 
6.30 p.m. Discussion on the new syllabus 
and other topics. Buses 12, 36, 69 pass 
the hospital. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—There will 
be an open meeting in Riddell House, St. 
Thomas’ Hospital, on March 26, at 8 p.m. 
(please note alteration), to discuss the 
Nuffield Report, The Work of Nurses in 
Hospital Wards. The meeting notifred in 
the News Sheet regarding the Student 
Nurses’ Association has been postponed 
until April 16. Full details will be given 
at a later date. 


Public Health Section 


CONFERENCE ON NEW SYLLABUS 


There are still some tickets available for 
the Conference on the Revised General 
Syllabus of the General Nursing Council 
for England and Wales which is to be 
held in the Cowdray Hall, Royal College 
of Nursing, on Saturday, March 28, at 
2.30 p.m. The conference has been arranged 
to give public health nurses an opportunity 
of hearing about the new syllabus from 
Miss J. M. Calder, Chief Nursing Officer, 
London County Council, who is a member 
of the General Nursing Council. The chair 
will be taken by Miss M. J. Smyth, Matron 
of St. Thomas’ Hospital and Vice-chairman 
of the General Nursing Council. 

Tickets, price 2s. (non-members 2s. 6d.) 
including tea, can be obtained from Miss 
M. K. Knight, Secretary, Public Health 
Section, Royal College of Nursing, Henrietta 
Place, London, W.1. 


QUARTERLY MEETING AND OPEN 
CONFERENCE 


A quarterly meeting and open conference 
will be held in the Council Chambers, 
Clarence Parade, Southsea, on Saturday, 
April 18. 

10.15 a.m. Coffee. 

10.45 a.m. Business mesting (for Section 
members only). 

p-m. Luncheon — Rock Garden 
Pavilion, Southsea. 

2.30 p.m. OPEN CONFERENCE. Modern 
Trends im the Prevention and Treatment of 
Tuberculosis. Chairman: T. E. Roberts, 

, M.B., B.S., M.R.C.S., D.P.H., Medical 
Officer of Health, City of Portsmouth. 
Speakers: J. D. Lendrum, Esq., V.R.D., 
M.B., Ch.B., D.P.H., Medical Director, 
Portsmouth Mass Radiography Unit; 
Alexander K. Miller, Esq., M.R.C.P. 
Physician Superintendent, Royal National 
Hospital, Ventnor, Isle of Wight. 

Leaders of Discussion: Mary A. Gibbons, 

S.R.N., S.C.M., H.V.Cert., Health Visitor, 

Portsmouth; Constance W. Hidson, S.R.N., 

S.C.M., H.V. Cert., Assistant Superintendent, 

Victoria N ursing Association, Portsmouth. 
4p.m. Tea. 

Fees: Conference, morning 
coffee and tea—l0s. 6d.; Conference and 
tea only—4s. 6d. 

Will members and their friends wishing 
to attend the Conference please apply before 
Saturday, April 11, enclosing remittance, 


of Nursing 


to Miss B. G. Osborn, 3, Craneswater 
Avenue, Southsea, Hants. 


NORTHERN IRELAND PUBLIC 
HEALTH REGIONAL COMMITTEE 


A refresher course for health visitors, 
school nurses, domiciliary nurses and mid- 
wives will be held at Queen’s University, 
Belfast, in the History Lecture Theatre, 
from Monday, April 13 to Saturday, April 18. 
Full details will be published next week. 


CARDIFF CONFERENCE ON 
SOCIAL MEDICINE 

The Public Health Section within the 
Cardiff Branch is holding a Conference on 
Social Medicine, on April 9, 10 and 11. The 
open session will be held at the Council 
Chamber, City Hall, Cardiff. 

Thursday, April 9 
' 9.30 a.m. Registration. 

10 a.m. Changing Pattern of Diseases in 
Children, by Prof. A. G. Watkins, in the 
Council Chamber, City Hall, Cardiff. 
Chairman: Dr. A. Culley. 

2.30 p.m. Modern Methods of Treating 
Cardiacs, by Dr. A. J. Thomas, at Llian- 
dough Hospital (special bus). Chairman: 
Dr. Powell Phillips. Tea kindly provided 
by Miss Upton. 

7 p.m. Treatment of Common Skin 
Diseases, by Dr. A. J. Rook, in the surgical 
classroom, Cardiff Royal Infirmary. Chair- 
man: Dr. G. Evans. 

Friday, April 10 

10a.m. Modern Treatment of the Mentally 
Ill, by Dr. T. J. Hennelly, at Whitchurch 
Hospital. Chairman: Dr. C. W. Anderson. 

2.30 p.m. Orthopaedic Defects, by Mr. 
Dilwyn Evans, in the Class Room, Institute 
of Preventive Medicine, Parade. Chairman: 
Dr. R. Bevan. 

7 p.m. The Nurse and The Law, by Mr. 
D. E. Davies, in the surgical: classroom, 
Cardiff Royal infirmary. Chairman: Dr. 
H. Webster. 


Saturday, April 11 

10 a.m. Social Aspects of Geriatrics, by 
Dr. J. Thomas, in the Council Chamber, 
County Hall, Cardiff. Chairman: Dr. W. E. 
Thomas. Coffee will be served. 

2.30 p.m.: The Future Work of the Health 
Visitor, by Miss J. M. Calder, M.B.E., in the 
Council Chamber, City Hall, Cardiff. 
Chairman: Dr. J. Greenwood Wilson. 

4.30 p.m. Tea. 

7 p.m. Reception and dinner. 

Please send for application form to Miss 
M. Lashford, hon. treasurer, 14, Ninian 
Road, Cardiff. 

Fees: whole conference—College members 
10s. 6d., non-members 15s., students §5s.; 
single lectures—members Is. 6d., non- 
members 2s. 6d., students Is. 


Ward and Departmental 
Sisters Section 


RESIDENTIAL CONFERENCE 

The Ward and Departmental Sisters 
Section residential conference will be held 
at the University of Nottingham from 
Friday, March 27 to Sunday, March 29. 


Friday, March 27 
7—7.30 p.m. The Lower Hall. Recep- 
tion of guests by: 
Miss L. J. Oitley, Diploma in Nursing, 
University of London, Matron, Adden- 
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brooke’s Hospital, Cambridge, President 
The Royal College of Nursing 
Miss Evelyn M. Hedges, S.RN., S.C.M., 
Chairman, Ward and Departmental Sisters 
Section, Nottingham Branch, Royal College 
of Nursing; 
H. Pickbourne, Esq., B.A., Registrar, The 
University, Nottingham; 
Miss M. C. Plucknett, S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
Matron, The General Hospital, Notting- 
ham, President, Nottingham Branch, The 
Royal College of Nursing. 

7.30 p.m. Dinner in Refectory. 


Saturday, March 28 

10.30 a.m.—12.30 p.m. Conference in 
Lower Hall. Chairman: Miss L. J. Ottley. 

10.30 a.m. Inaugural address: God's 
Purpose for Man, by Professor the Rev. 
John Marsh, M.A., D.Phil., Department of 
Theology, The University, Nottingham. 

11.30 a.m. Man's Needs. Speakers: 
Mrs. Norah Mackenzie, M.A. (Oxon.), 
Lecturer in Psychology and Ethics, The 
Royal College of Nursing; John Gillespie, 
Esq., M.A., LL.B., Nottingham. 

2 p.m. Bus tour to Newstead Abbey. 

4.30 p.m. Reception at the General 
Hospital, Nottingham, by kind invitation 
of the Hospital Management Committee 
and Miss M. C. Plucknett, matron. (Appli- 
cations for the bus tour and the above 
reception to be made to Miss E. M. Hedges, 
The General Hospital, Nottingham.) 

7 p.m. Dinner in Refectory. 

8 p.m. Conference in Lower Hall—Some 
Contributions to Man's Needs. Speaker: 
Miss M. B. Powell, S.R.N., S.C.M., Sister 
Tutor Cert., Diplomain Nursing, University 
of London, Matron, St. George’s Hospital, 
London. 

Sunday, March 29 

11 a.m. Divine service, St. Mary’s 
Church, Nottingham. (A bus service from 
the University will be provided through the 
generosity of the Nottingham Section. Will 
those wishing to attend the service, or that 
in the Roman Catholic Cathedral, kindly 
notify Miss E. M. Hedges, The General 
Hospital, Nottingham.) 

1—2 p.m. Luncheon in the Refectory. 

2.30 p.m. Conference. Man’s Fulfilment, 
by the Rev. James Wilson, M.A., Hon. 
Chaplain to the Forces, The Guild of Health, 
26, Queen Anne Street, Harley Street, W.1. 

3 p.m. Discussion: led by Miss Gillian 
Elles, S.R.N., Certificate, Cassel Hospital 
for Functional Nervous Disorders, Rich- 
mond, Surrey, Sister, Department of 


Psychological Medicine, St. Bartholomew's 


Hospital, London, E.C.1. 

4p.m. Tea and farewell. 

[Application forms can be received up to 
Wednesday, March 25, by the Section 
Secretary at headquarters. Inclusive fee: 
£4 4s.). 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
New Sussex Hospital for Women on 
Monday, March 23, at 7.15 p.m. A general 
meeting to discuss resolutions will be held 
at the Royal Alexandra Hospital for Child- 
ren, 69, Dyke Road, Brighton, on Friday, 
March 27, at 7 p.m. 


Cambridge Branch.—A general meeting 
will be held at Addenbrooke’s Hospital on 


Membership forms for the College 
may be obtained from the General 
a Royal College of Nursing, 

Cavendish Square, 
Wn or local Branch Secretaries. 


— 


Nursing Times, March 21, 1953 


Wednesday, March 25, at 6.15 p.m. Members 
are asked to make a special effort to attend. 

Croydon and District Branch.—The annual 

neral meeting will be held at the Mayday 
Fos pital, Thornton Heath, on Thursday, 
March 26, at 7.30 p.m. We hope to follow 
the meeting with a film. Please make 
every effort to come. Travel: nearest 
station, West Croydon; buses to Mayday 
Road, 109, 166, 190 and 130. 

Hastings and District Branch.—Members 
and others are invited to attend an open 
meeting, to be addressed by N. Cooper-Key, 
Esq., M.P., on Current Affairs, in the 
Lecture Room at the Royal East Sussex 
Hospital on Friday, March 27, at 7 p.m. 

Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 
Tuesday, March 24, at 6 p.m. (Executive 
committee 5.15 p.m.). Gifts for the jumble 
sale at the General Hospital on Saturday, 
March 28, at 3 p.m., should be sent to 
either hospital as soon as possible. 

North Western Metropolitan Branch.— 
There will be a general meeting at The 
Middlesex Hospital Nurses’ Home, Foley 
Street, W.1, on Thursday, March 26, at 7 
p.m., when the agenda of the Branches 
Standing Committee will be considered. 
There will be a small Dutch Auction at the 
end of the meeting. Travel: by tube, or 
buses 7, 13, 15, 73, 113 to Oxford Circus, 
then five minutes’ walk. 

Nottingham Branch.—The next meeting 
will be held in the Board Room, General 
Hospital, by kind permission of Miss M. C. 
Plucknett, matron, on Monday, March 16, 
at 7.15 p.m. Members on the Coronation 
dinner committee please meet at 6.30 p.m. 


A Dance 


A dance in aid of the North Western 
Metropolitan Branch will be held in the 
Nurses’ Home, Hammersmith Hospital, 
Ducane Road, W.12, on Thursday, April 16. 
Les Lambert and his band; novelty enter- 
tainment; spot prizes. Tickets 7s. 6d. 
each, or 1(s. after April 2 (buffet inclusive). 
Dancing 8.30 p.m.—1I a.m.; licensed bar; 
parking facilities. Evening dress. Arrange- 
ments for transport available on applica- 
tion to Miss Nisbet, Room 496, Tavistock 
House South, Tavistock Square, London, 
W.C.1 (EUSton 7175) by April 2 (3s. return). 
Tickets from Miss Nisbet, as above, or from 
Representatives of the Sections. 


Study Courses 


The Royal College of Nursing has been 
allocated, by virtue of its affiliation, one 
place in the study tours being arranged 
by the National Council of Nurses of Great 
Britain and Northern Ireland. 1. Ten days 
in Spain—June 8 to 18. 2. Study Course— 
May 1-8. These were announced in the 
Nursing Times of March 14, page 272. 

If any College member is interested in 
attending either of these courses would 
she kindly send her name to the College 
by April 7. In the event of more than one 
— being sent forward a ballot will be 
eld. 


Branch Event 


Peterborough Public Health Section 

A party of members and friends met at 
the Florence Saunders Home, Peterborough, 
on Friday; February 13, to welcome 
Mr. Harmar Nicholls, M.P. for Peter- 
borough, and Mrs. Harmar Nicholls, Presi- 
dent of the Peterborough Branch. Mr. 
Nicholls, who was the guest speaker, was 
introduced by the chairman, Miss G. 
Sanders, and spoke on Parliamentary 
Procedure, which proved most interesting 
and enlightening. Many questions were 
later put to Mr. Nicholls. 

Refreshments were kindly arranged by 


Miss Bird, matron of the Florence Saunders 
Home, and Miss I. Sylvester, Superin- 
tendent Nursing Officer for the Soke of 
Peterborough. Miss Sylvester thanked 
Mr. Harmar Nicholls for coming to talk to 
Section members, and expressed apprecia- 
tion for the presence of Mrs. Nicholls, the 
president. At the close of the meeting 
Mr. Nicholls said that he would, at some 
future date, be pleased to conduct a party 
of members on a visit to the Houses of 
Parliament. 


NURSES APPEAL COMMITTEE 


Nation's Fund for Nurses 

Those who have health and strength and 
are blessed with understanding, kindness 
and generosity, please encourage our efforts 
to help those of our profession for whom life 
is darkened by lack of funds for necessary 
things. Let us remember with sympathy 
those who are distressed by ill health which 
cuts them off from many of the joys of life, 
those who are deaf and those who have lost 
their sight, the disabled and those with 
incurable illness. Giving means sacrifice, 
but at this time of the year please make a 
special effort for this fund. We should be 
deeply grateful for your help. 


Contributions for week ending March 14 


s. d. 
Lenten offering .. 
S.R.N., Devon. Monthly donation 
E.M.B. Monthly donation 1 6 
Coppets Wood Hospital collecting box 
Miss A. J. Tebbutt. For Fuel 1 0 0 
E.H.H. Monthly donation 15 0 
Berkshire Reading. Monthly 
ations 200 
Anonymous 8 0 
Miss M. Fitch _.... 10 0 
College No. 23711 5 0 
Total £7 3 0 
We acknowledge with many thanks a 


parcel from College No. 23711. 
W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 
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Discussing the Syllabus 


An intent and widely representative 
audience filled the Cowdray Hall on 
February 23, for a meeting arranged by the 
South Eastern Metropolitan Branch on the 
new syllabus of the General Nursing Council 
for England and Wales. Miss E. Hellaby, 
Assistant Education Officer of the General 
Nursing Council, outlined the background of 
the long and chequered progress of the 
attempts to alter the syllabus during the 
past 10 years and its final delay until 
approved by the newly-constituted General 
Nursing Council. She then introduced some 
of the alterations to the syllabus which are 
of particular interest, for example the new 
presentation of psychology applied to 
nursing, which includes a section on the 
reactions of patients to illness; the new 
presentation of the subjects formerly 
described under Hygiene; and the new 
section on Bacteriology and Principles of 
A sepsis. 

Miss Hellaby also drew attention to the 
section in the final examination syllabus on 
The Social Aspects of Disease and, in the 
final syllabus of General Nursing for male 
nurses, to a section on Gynaecological and 
Obstetric Fmergencies. She concluded by 
emphasizing the importance of studying the 
varied parts as a unified whole. The im- 
portance of practical instruction in wards 
and departments was stressed. 

There was some general discussion; for 
example, on which subjects should be 
included or omitted from the preliminary 
training school curriculum; also the position 
of education committees in the referring of 
matters to the authorities of the hospital. 
Miss F. E. Frederick, President of the 
Branch, speaking as a nurse working in the 
public health field, said how much she 
welcomed the new syllabus and she thanked 
the speaker and chairman for a most 
interesting and informative meeting. 


Nurses and Midwives Whitley Council 


Staff Side 


MEETING of the Staff Side of the 
Nurses and Midwives Whitley Council 
was held on February 24 when the following 
matters were among those discussed 
1. Release of Information 

On the recommendation of the Executive 
Committee it was agreed that a letter should 
be sent to the Secretary of each constituent 
organization asking that all representatives 
and all deputies should be instructed to 
treat as confidential to themselves informa- 
tion on the work of the Council until such 
information was released for publication. 
2. Interpretations Committee 

The Staff Side agreed that the terms of 
reference of the Interpretations Committee 
should be: 

‘To consider and settle where possible 
questions of interpretation of the agree- 
ments of the Nurses and Midwives 
Whitley Council and of the recommenda- 
tions of the Rushcliffe and Guthrie Com- 
mittees and to report their conclusions 
to their respective Sides; agreed decisions 
to become operative immediately they 
are given.’ 

It was also agreed: (a) that two panels 
should be formed from which members 
would be appointed as required; (b) not 
more than three members should be 
appointed from each Side for any one 
meeting; {(c) that decisions should be 
reached by agreement. 

3. V.D. Orderlies 
The Auxiliary Grades Standing Com- 


mittee reported that agreement had bees 
reached upon the designation, definition, 
duties and salary scales of V.D. Orderlies. 
Details of the agreement will be published 
as soon as the official circular is printed. 
4. Blood Donor Attendants and Dental 
Attendants 

Negotiations on behalf of these twe 
grades continue. 
5. Regional Nursing Officers 

The Nurses Standing Committee reported 
that negotiations for revised salary scales 
for regional nursing officers were proving 
particularly difficult. 
6. Home Sisters 

It was agreed that a claim should be 
submitted for salary scales for home sisters 
to be revised in the light of the agreement 
made by another Council for home wardens. 
7. Fever Nurses 

It was agreed that a claim should be 
submitted for improved remuneration for 
the period between passing the final fever 
examination and State-registration and that 
the claim should be extended to cover 
Registered Sick Children’s Nurses in Scot- 
land, where students commenced training 
at 17 years of age, and to State-enrolled 
assistant nurses in Scotland who com- 
menced training at 18 and were not allowed 
to become State-enrolled until the age of 21. 
8. Proposed Amendment to Constitution 

The Staff Side agreed to a proposal of 
the Management Side that the Constitution 
should be amended to provide for one seat 
on the Management Side to be held by 
hospital management committees. 
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